
RAFFLE TICKET PROOF REQUEST
TICKET INFORMATION

Name of organisation *

Rgd.  Under the Gambling Act 2005 with ( Local Authority Name ) *

If Registered Charity, Charity Number

Title of Raffle / Prize Draw

Date of Draw *

Place of Draw *

1st. Prize *

2nd. Prize

3rd. Prize

Address or Tel. No. *

Price per ticket. *

Ink Colour for information on tickets

Do you require a background  pattern ?    Yes

If Yes, which Pattern No. ?

If Yes, which Colour ?

Would you prefer a background pattern designed specifically for your themed event ?
Yes

Promoter : Name *

Plus many other prizes ?   Yes

Required fields *

Email Address to which raffle proof should be sent *

To choose pattern click here.

http://www.drawtickets.com/backgrounds
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