
ORDER FORM 

           ST. JOHN THE BAPTIST          

 

      
2009 BLUE JAY REVERSE RAFFLE 

FESTIVAL DATES: AUGUST 14, 15, 16 
up to a $20,000 GRAND PRIZE* AWARDED AUGUST 16th  
$1,000.00 Early Bird Drawings  May 31st, June 30th , July 31st  

ONLY 500 TICKETS SOLD @ $100.00 EACH 
ORDERS ACCEPTED ACCORDING TO AVAILABILITY 

*based on a minimum of 430 tickets sold. If fewer than 430 tickets sold, Grand Prize will be ½ of Net Proceeds received.   
see http://www.stjohns-dr.org/bluejayraffle.htm for complete rules. 

 
Please fill out the bottom portion of this form and return it to the parish office to purchase 
your ticket for this year’s raffle. Once received by the festival committee, your ticket stub 
will be mailed to you within ten business days. If you are sharing this ticket with others, 
please provide their names as well.  
 
Date_______Sold By__________________________Cash__________Check _________ 

(Keep top half for your records) 
---------------------------------------------------------------------------------------------------------------------------------------------------------

ORDER FORM 
(ONE TICKET PER FORM: $100.00 EACH) 

           ST. JOHN THE BAPTIST          

 

      
2009 BLUE JAY REVERSE RAFFLE 

up to a $20,000 GRAND PRIZE* 
FESTIVAL DATES: AUGUST 14, 15, 16, 2009 

*based on a minimum of 430 tickets sold. If fewer than 430 tickets sold, Grand Prize will be ½ of Net Proceeds received.   
see http://www.stjohns-dr.org/bluejayraffle.htm for complete rules. 

TICKET 
OWNER:_________________ADDRESS:___________________CITY:__________STATE_____ZIP________PH__________ 
        (Ticket Owner controls the ticket)  
 
(If Applicable, list additional names below) 
NAME:__________________ ADDRESS:___________________CITY:__________STATE_____ZIP________PH.__________ 
 
NAME:__________________ ADDRESS:___________________CITY:__________STATE_____ZIP________PH.__________ 
 
NAME:__________________ ADDRESS:___________________CITY:__________STATE_____ZIP________PH.__________ 
 
NAME:__________________ ADDRESS:___________________CITY:__________STATE_____ZIP________PH.__________ 
 
NAME:__________________ ADDRESS:___________________CITY:__________STATE_____ZIP________PH.__________ 
 
NAME:__________________ ADDRESS:___________________CITY:__________STATE_____ZIP________PH.__________ 
 
NAME:__________________ ADDRESS:___________________CITY:__________STATE_____ZIP________PH.__________ 
 
NAME:__________________ ADDRESS:___________________CITY:__________STATE_____ZIP________PH.__________ 
 
NAME:__________________ ADDRESS:___________________CITY:__________STATE_____ZIP________PH.__________ 

http://www.stjohns-dr.org/bluejayraffle.htm
http://www.stjohns-dr.org/bluejayraffle.htm

