Enter toWin Be Of

Luclqy Winners

$37,500

RAFFLE IS LIMITED TO 1,500 TICKETS

I%Tmeedsbeneﬁtthe
Monmouth Medical Center

Foundation




MEGA Raffle Ticket Order Form Please complel’e and return stub with payment.

Ticket(s) will be mailed to the address you provide once payment is received. Call 732-923-6886 with any duestions.

Nill"nt’

A\(l(ll‘L’SS

City State Zip

E-Mail Phone Cell

Number of tickets pul'('l’nzlscc] at $100 each Total amount due

Method of payment: Check Cash M/C VISA AMEX Discover

Credit Card Number EXP

Signature WA

Make checks Pa‘l/a/)/c to MMCE AP

Please mail this /;);*171 lo: Monmouth Medical Center
& MONMOUTH MEDICAL CENTER FOUNDATION Sowndation '&'-
H'_I 300 Second Ave., L(mf_'; Branch, N] 07740 ID # 266-4-31486 RL # 2010-4 \\'\\'\\'.m()nm()ui’li['()un(l:d’i()n.()rt_’; E

$37,500 Cash
$9,375 Cash
or 12.5% of Winning Share
$3,750 Cash
or 5.0% of Winning Share
$187.50
or 25% of Winning Share
ID # 266-4-31286 RL # 2010-4

or 50% of Winning Share

or 2.5% of Winning Share
$375

or 5% of Winning Share

Cash PRIZES
Cash PRIZES

be announced

at 12 o'clock noon

PER RAFFLE TICKET
December 17, 2010

\X/inners Wlll

Monmouth Medical Center main lol)lay.
You need not be present to win.




