AMERICAN CONSERVATORY THEATER

..,ww ' Smart Car Raffle Official Entry Form

¥

Complete and mail this form to: American Conservatory Theater Or fax to: 415.749.2291
Smart Car Raffle
30 Grant Avenue, 6th Floor
San Francisco, CA 94108

x $100 per ticket ‘ \\ e

B : AR - (3
x $250 for three  — Total Amount: $

Number of tickets: [ ]
(Please check one) [ ]

] Check enclosed—payable to A.C.T. Smart Car Raffle

Or, please charge my (check one) [LIVISA [IMasterCard [_]American Express
Card Number Expiration Date

Signature Email Address

Please include email to receive information about events, ticket offers, and A.C.T. news. A.C.T. does not share or sell your email address.

Please print legibly so we may process your order without delay.

Name on Credit Card Phone

Billing Address

City State ZIP
Name to Appear on Ticket(s) Phone

Mailing Address for Ticket(s)

City State ZIP

You may also order hy phone, providing the above information,

by calling 4‘] 57492228

Your numbered ticket receipt(s) will be mailed to you after your check or credit card is processed. This may take up to two weeks. The raffle
ticket(s) with matching number(s) will be placed in the official drum for the drawings. Please note that during the drawing we will call names,
not numbers. ALL SALES ARE FINAL! NO REFUNDS! Only 750 tickets will be sold. Must be 18 years or older to enter. Employees of A.C.T. not
eligible. Void where prohibited. Raffle subject to official rules and regulations.

© 2008 A.C.T. All rights reserved.
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