ORDER BY MAIL DREAM BIG RAFFLE TICKETS QTY TOTAL
Complete and return this form to:
— Single Ticket $150 ea. $
SOSC Dream Big Raffle
1600 Forbes Way, STE. 200 3-Pack Tickets........................... $400 ea. $
Long Beach, CA 90810
FAX 562-502-1088 5-Pack Tickets......................... $550 ea. $
ORDER BY PHONE "
Provide the same information as ADD-ON WEEKLY DRAWING TICKETS QTY TOTAL
requested on this form by calling:
j y 9 Single Ticket ... $25 ea $
TOLL-FREE 3 K Ticket 60
800-816-6108 —-Pack Tickets........................... $60 ea $
24 Hours, 7 Days a Week
6-Pack Tickets............................ $100 ea. $
*Must be ordered in conjunction with
and at the same time as the Dream Big :
Raffle ticket TOTAL ORDER AMOUNT: $

Name to Appear on Ticket(s):

Mailing Address for Ticket(s):

City: State: Zip:

Email Address:

Home Phone: Mobile Phone:

I:l Check Enclosed Payable to: Special Olympics Southern California

I:l Visa I:l Mastercard D Discover I:l AMEX

Credit Card Number:

Expiration Date: Security Code:

Signature:

Name on Credit Card:

Billing Address (if different from above):

City: State: Zip:

How Did You Hear About the Raffle?

DEADLINE TO ENTER: MAY 22, 2026

Your numbered ticket receipt(s) will be mailed to you after your check or credit card is processed. This will take
aminimum of three weeks. The raffle ticket(s) with matching numbers will be placed in the official drum for the
drawings. All entries received before the drawing deadline(s) will be entered into the associated drawing and all
subsequent drawings whether or not stubs have been mailed. Please note that during the drawings we call names,
not numbers. ALL SALES ARE FINAL. NO REFUNDS. Only 70,000 tickets will be sold. Must be 18 years or older to
enter. Void where prohibited. Raffle subject to rules and regulations found on SoCalRaffle.com. If fewer than 67,000
tickets are sold, the Grand Prize will become a $1million dollar annuity paid over 25 years or a one-time $700,000
cash payment. © 2026 Special Olympics Southern California. All Rights Reserved.
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