
          
             P.O. Box 267, Palmyra PA  17078 

www.palmyramidgetfootball.com 

 
 

Raffle Ticket Request Form 

Name _________________________________________________________________  

 

Address________________________________________________________________  

 

Telephone Number_______________________________________________________  

 

Email__________________________________________________________________  

 

Number of tickets Requested _________  

 

Ticket Numbers _____________ to _______________  

 

Amount collected $_________  

 

Signature Received ______________________________________________________  

 

Date Tickets Issued______________________________________________________  

 

Tickets Issued by________________________________________________________ 

 

 

 

*Tickets Must be turned in on or before 10/31/10 

 

**No ticket refunds after 10/31/10 


