
Raffle ticket purchases due by Monday, March 19, 2007.
1 ticket - $10    3 tickets - $20   7 tickets - $40   20 tickets - $100

Silver iPod Nano – Listen to your favorite tunes on an Apple 4GB iPod Nano  
with speaker system.  Total # of tickets _________

$300 Home Depot Gift Certificate – Get those projects done around the house!   
Total # of tickets _________

Automotive GPS Navigator – Never get lost again with a Garmin StreetPilot i5 satellite 
navigation system.  Total # of tickets _________

All-Clad Pans – Be the envy of your friends when you cook with an All-Clad 7-piece stainless 
steel cookware set. Total # of tickets _________

Marco Island Escape – Enjoy a one week stay in a one bedroom, one bathroom condo  
(sleeps 4) on the beautiful Marco Island! The condo overlooks the harbor and is off a canal. 
Mutually agreeable dates.  Total # of tickets _________

Total Amount of Raffle Tickets $____________

Please note there are no actual tickets for this raffle.  Your name will be entered for as many tickets as 
you purchase. Winners will be determined in a random drawing the night of the event; however, you 
need not be present to win.  Prizes are subject to restrictions and/or availability of individual donors. 
No substitution of prizes permitted.  A Passion for Life must receive mailed donations for the raffle by 
Monday, March 19, 2007.  You are also able to purchase raffle tickets the night of the event. A wider 
selection of items will be available. You are not obligated to purchase any tickets.  The purchase of 
raffle tickets are non-tax deductible.
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Raffle ticket purchases due by Monday, March 19, 2007.

Company Name ____________________________________________________________________________________

Name ______________________________________________________________________________________________
 

Address ____________________________________________________________________________________________

City, State_____________________________________________________________  Zip _________________________

Phone ______________________________________________________________________________________________

Email ______________________________________________________________________________________________

Please make checks payable to ALS Therapy Development Institute (ALS TDI).   

To pay by credit card, please fill out the following:

 Visa    MasterCard    AMEX    Discover

Card Number__________________________________________________  Exp. Date ___________________________

Name as it appears on card __________________________________________________________________________HO
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