
Proceeds benefit the 
 Monmouth Medical Center  

Foundation
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Be  1  of  100 
Lucky Winners 

Enter to Win

$37,500*
 

RAFFLE IS LIMITED TO 1,500 TICKETS

This is a 50/50 raffle. *Actual prize will be determined by the  
number of tickets sold. No substitution of the prize may be made. 

 IRS regulations require 28% federal withholding  
on winning amounts over $5,000.     

Multiple names can be on the same ticket!
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MEGA Raffle Ticket Order Form     Please complete 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 questions.

Name___________________________________________________________________________________________________________________________

Address_________________________________________________________________________________________________________________________  

City_ _____________________________________________________ State_______________________________Zip_______________________________

E-Mail__________________________________________________ Phone____________________________ Cell__________________________________

Number of tickets purchased at $100 each____________________     Total amount due_ _____________________________________________________

Method of payment:  _ _________Check  _ ________ Cash  _ _______ M/C  ________ VISA   _________ AMEX  _ _______ Discover

Credit Card Number________________________________________________________________ EXP________________________________________

Signature________________________________________________________________________________________________________________________

Make checks payable to MMCF. 
Please mail this form to:
MONMOUTH MEDICAL CENTER FOUNDATION
300 Second Ave., Long Branch, NJ 07740 ID # 266-4-31486   RL # 2010-4 www.monmouthfoundation.org

$ 1
00

  
P

E
R

 R
A

F
F

L
E

 T
IC

K
E

T

$3
7,5

00
 C

as
h 

 
or

 5
0%

 o
f W

in
ni

ng
 S

ha
re

 

$9
,3

75
 C

as
h 

 
or

 12
.5%

 o
f W

in
ni

ng
 S

ha
re

$3
,7

50
 C

as
h 

 
or

 5
.0

%
 o

f W
in

ni
ng

 S
ha

re

$1
,8

75
  

or
 2

.5%
 o

f W
in

ni
ng

 S
ha

re

$3
75

  
or

 .5
%

 o
f W

in
ni

ng
 S

ha
re

$1
87

.50
  

or
 .2

5%
 o

f W
in

ni
ng

 S
ha

re

ID
 #

 2
66

-4
-3

14
86

   
R

L
 #

 2
01

0-
4

G
R

A
N

D
  

PR
IZ

E
 

1ST
  

PR
IZ

E
 

2N
D
  

PR
IZ

E

2 
 

C
as

h 
PR

IZ
E

S

15
  

C
as

h P
R

IZ
E

S

80
  

C
as

h P
R

IZ
E

S

W
in

ne
rs

 w
ill

 b
e a

nn
ou

nc
ed

 

D
ec

em
be

r 1
7, 

20
10

  
at

 12
 o

’cl
oc

k 
no

on
 

in
 th

e  
M

on
m

ou
th

 M
ed

ica
l C

en
te

r m
ai

n 
lo

bb
y. 

Yo
u 

ne
ed

 n
ot

 b
e p

re
se

nt
 to

 w
in

.

P
E

R
F

P
E

R
F

2
F

 0
F

 1
F

 0


