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3% SPECIAL LIMITED* RAFFLE #

Grand Prize: $3,000
2nd Prize: $1,250 - 3rd Prize: $500

No. XXXX
STATE
No. XXXX

Drawing Date: May 31, 2009
Winners need not be present towin. + Donation:$50.00
(*Limited to 300 Raffles. Prizes will be proportionally pro-rated if less than 300 raffles are sold.)

Name
STREET
ary
PHONE
EmaiL

A portion of the proceeds to benefit Camp Sunrise, a program of the Friedberg JCC.

Dear Congregant,

We are excited to announce our Limited Raffle for 2009!!!

This is a wonderful opportunity for you to support both our synagogue and the local community.
The raffle is limited to 300 tickets at $50.00 each. Three prizes will be awarded: 1*" Prize: $3,000,
2" Prize: $1250, 3™ Prize: $500. There will be a cash prize for the person who sells the most tickets.
Prize amounts may be adjusted in proportion to the amount of tickets sold.

A portion of the proceeds will go to Camp Sunrise, a program of the Friedberg JCC of Oceanside.

It is the only dedicated day camp in the nation designed for children with cancer on a nonsectarian basis.
Camp Sunrise is a year-round retreat, which provides respite, support, joy and hope to children with life
threatening illnesses. The camp program is at no cost to all participating families.

The key to making this program successful is to sell tickets outside of our OJC community as well.
Original numbered tickets will be mailed to purchasers upon receipt of checks being received in the OJC
office. Please make sure to clearly indicate where the tickets should be mailed to.

The drawing will be held at our Journal Dinner Dance on May 31, 2009. You need not be present to win.

We thank you in advance for your support and wish you good luck!!!

Thank you, Fundraising Committee

Please make checks payable to OJC and mail to:
OJC Raffle Committee, 2860 Brower Ave., Oceanside, NY 11572

Purchaser’s Name:
Address: City: St: ZIP:
Phone: Email:

Ticket Sold by (OJC Member):
Phone: Email:




