
Gala1 9 T H  A N N U A L  E M I G R E  C O M M U N I T Y

One Family — One Community

Jewish Family and Children’s Services
OF SAN FR ANCISCO,THE PEN INSUL A ,  MARIN AND SONOMA COUNT IES

Emigre Raffle Official Entry Form
All pre-purchase ticket payments must be received at the offices of JFCS by Tuesday, February 4, 2020 at 5:00 pm.

Complete and mail this form to: 
Jewish Family and Children’s Services 
ATTN: Mia Levitan 
PO Box 159004  
San Francisco, CA 94115

Or fax/email it to: 
(415) 449-1277
MiaL@jfcs.org

I wish to order:
  Single ticket(s) at $25 each  	 Total Amount: $
  Pack(s) of 5 tickets for $100	 Total Amount: $

□ Check enclosed—payable to JFCS        Or, please charge my (check one):  □ Visa    □ MasterCard   □ American Express
Card Number:  	 					     	 CVV (security code): 
Expiration Date: 					     	 Signature:

Name on Credit Card: 
Billing Address:  City:   State: 		    Zip: 			
Phone Number:  Email Address: 	

Name To Appear On Ticket: 
Mailing Address For Ticket:  
City:   State: 		    Zip: 			    Email Address:  

How did you hear about the raffle? 

You may also order by phone, by calling Mia Levitan, JFCS Development and Events Associate, between the 
hours of 9 am and 5 pm, Monday – Friday at: 415-449-1219.

Your numbered ticket receipt(s) will be mailed to you after your check or credit card is processed. The raffle ticket(s) with matching number(s) will be placed in the 
official drum for the drawings. Please note that during the drawings we call names, not numbers. You need not be present to win. All sales are final. No refunds or 
exchanges. Only 1000 tickets will be sold. Must be 18 years or older to enter. Void where prohibited. Raffle subject to official rules and regulations. The drawing 
will be held on the evening Saturday, February 8, 2020 at the Emigre Community Gala. Raffle drawings are not tax-deductible donations.
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