
1I have enclosed my check
Please charge my: 1 Visa 1 Mastercard  

Name (as it appears on card)

_______________________________________________________

Card Number __________________________

Exp. Date ________________________

CRV _____________

Donor’s Name (as you would like it to appear)
_____________________________________________________

Address ____________________________________________

City/State/Zip _____________________________________

Phone ______________________________________________

Email __________________________________

Please return payment information to 2300 Watkins Lake Road, Waterford, MI 48328

License Number: R70970
Organization ID: 130740

Number of  Tickets _____ x $50 = $________
1I would like to purchase raffle tickets

LOURDES AUTUMN RAFFLE


