CREDIT UNIONS FOR KID5 WINE AUCTION
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2015 Credit Unions for Kids Wine Auction
Raffle Ticket Entry Form

AVIDSON
OTORCYCLE

ov the cash value 0% $20,000.

*Content is being used for illustrative purposes only. One (1) winner. Prize value: $20,000. Winner is responsible for tax, title, license and fees of vehicle.
All proceeds to benefit Children’s Miracle Network Hospitals.

To order your raffle ficket(s), complete this form and either:

Fax to: 909-297-2902 Mail to: CUs for Kids Wine Auction, c/o CU Direct E-mailed entry forms
Attn: Terry Acossano are not acceptable.
PO. Box 51482
Ontario, CA 91761

Entry formns must be received by February 13, 2015. Tickets will also be sold atf the Credit Unions for Kids Wine Auction on February 20, 2015.

Please print clearly:

NUMBER OF TICKETS: AT $25 EACH. TOTAL AMOUNT $

NAME:

CREDIT CARD BILLING ADDRESS: CIty: STATE: ____ ZIP:

PHONE NUMBER: EMAIL:

TYPE OF PAYMENT: O CHECK (Make checks payable to CMN Hospitals) O CREDIT CARD (COMPLETE INFORMATION BELOW)

CREDIT CARD TYPE: O VISA O MASTERCARD O AMERICAN EXPRESS

CREDIT CARD #: CSC/CVV # EXP DATE:

Drawing will take place on February 20th, 2015, at the Credit Unions for Kids Wine Auction. Winner need not be present to win. Your numbered ticket receipt(s) will be sent to you after your
payment is processed. The raffle ticket(s) with matching number(s) will be placed in the official drum for the raffle. Purchase Price is not tax deductible.

Hosted by Children’s Hospital Orange County. By entering, entrants release CMN Hospitals, its members, directors, trustees, agents, employees, donors, the California/Nevada Credit Unions
for Kids Wine Auction Committee, Greater Nevada Credit Union employees and its members and other related entities from any and all liability with respect to the prize.

Thanks to Greater Nevada Credit Union for their generous contribution to help underwrite the cost of the prize.
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