
2010 OPTICS RAFFLE ORDER FORM

Name (Please Print Clearly) ___________________________________________________________________________

Address ______________________________________________________________________________________

City ________________________________ State _______ Zip ___________ Phone (          ) _________________

❑ Check    ❑ Visa    ❑ MC     Number of Optics Raffle Tickets _________ Total Dollar Amount $______________

Credit Card #__________________________ Exp. Date _______ Signature _______________________________

Make checks payable to: ADBSS Mail to: ADBSS • P.O. Box 21705 • Mesa, AZ 85277-1705

ALL SALES ARE FINAL — NO REFUNDS
NO PHONE ORDERS ACCEPTED — SEE WEBSITE FOR DETAILS

Make payment to: ADBSS • Payment by check, money order, VISA or Mastercard • US funds only
This is not a tax-deductible donation • Winners are responsible for any taxes.


