I-I O LI DAY 8TH ANNUAL
EXPRESS® RathAs

2025 Super 50/50 Raffle Order Form

Please send me # of Raffle Tickets at $100 each. Total Amount Enclosed $0-00
Name

Address

City State Zip
Telephone Email

[ ] check enclosed (payable to Holiday Express) ~ [_JAMEX  [2]MasterCard []Visa

Credit Card # Exp. Date Sec. Code

Name on Card

Signature

How did you hear about the Raffle?

Mail completed form with payment to:

Holiday Express
151 Industrial Way East, Suite A4
Eatontown, NJ 07724

Email form to: Info@HolidayExpress.org

For questions, please call 732.544.8010

A credit card processing fee up to 3.8% will be added to your credit card payments so that Holiday Express receives

100% of your donation. For larger donations, feel free to contact us for alternate payment options.
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