
R A F F L E  T I C K E T S  QTY. TOTAL

SINGLE TICKET ... . . . . . . . . . . . . . . . . . . .$150 EA.  $ 

3-PACK ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$400 EA.  $ 

6-PACK ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$550 EA.  $ 

VALUE PACK(S)* .. . . . . . . . . . . . . . . . . . . .$700 EA.  $ 

SUPER VALUE PACK(S)** .. . . . . . .$950 EA.  $ 

*With the Value Pack, you get 8 Raffle Tickets and 12 Weekly Add-On Tickets. 
**With the Super Value Pack, you get 8 Raffle Tickets, 12 Weekly Add-On Tickets, and 
20 $100,000 Add-On Tickets.

A D D - O N  T I C K E T S *  QTY. TOTAL

WEEKLY ADD- ON DRAWINGS 

SINGLE TICKET ... . . . . . . . . . . . . . . . . . . .$25 EA.  $ 

3-PACK ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$60 EA.  $ 

6-PACK ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$100 EA.  $ 

$100,000 ADD- ON DRAWING 

SINGLE TICKET ... . . . . . . . . . . . . . . . . . . .$25 EA.  $ 

3-PACK ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$60 EA.  $ 

6-PACK ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$100 EA.  $ 

*Add-On tickets must be ordered in conjunction with, 
 and at the same time as the Dream Adventure Raffle ticket.

TOTAL AMOUNT:   $ 

Order by Phone
Provide the same information as 
 requested on this form by calling:

(877) 740-9633
Mon - Fri: 2 AM to 9 PM (PT)
Sat: 1 AM to 5 PM (PT)
Sun: 1 AM to 7 PM (PT)

 Order by Fax
Complete and fax this form to:

(206) 361-8158

Order by Mail 

Complete and return this form to:

Special Olympics WA Raffle
2815 2nd Ave, Suite 370
Seattle WA 98121

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

Dream House Raffle Official Entry Form

ELEVENTH ANNUAL

NAME ON CREDIT CARD:

BILLING ADDRESS:

CITY: STATE: ZIP:

PHONE: ALT PHONE:         EMAIL:

NAME TO APPEAR ON TICKET(S) (ONE NAME ONLY):

MAILING ADDRESS FOR TICKET(S) IF DIFFERENT FROM BILLING ADDRESS:

CITY: STATE: ZIP:

 CHECK ENCLOSED PAYABLE TO SPECIAL OLYMPICS WASHINGTON RAFFLE    CHECK #: 

  VISA         MASTERCARD        AMERICAN EXPRESS

CREDIT CARD NUMBER:

EXPIRATION DATE: SECURITY CODE:

SIGNATURE:

HOW DID YOU HEAR ABOUT THE RAFFLE?

Your numbered ticket receipt(s) will be mailed to you after your check or credit card is processed. Although it may take four weeks 
before you receive your receipt(s) via mail, your raffle ticket number(s) will be included at the time of order in all applicable upcoming 
drawings. All entries received before the drawing deadline(s) will be entered into the associated drawing and all subsequent draw-
ings whether or not receipts have been mailed. ALL SALES ARE FINAL. NO REFUNDS. Only 85,000 tickets will be sold. Last day to 
purchase tickets is April 26, 2024. Must be 18 years or older to enter. Void where prohibited. Not open to residents of California. If 
fewer than 84,000 tickets are sold the Grand Prize will become a choice between an annuity worth 50% of the net raffle proceeds, 
not to exceed $4,000,000, or a one-time cash payment of 70% of the annuity value. Raffle subject to rules and regulations found on 
pugetsoundraffle.com.  © 2024 Special Olympics Washington. All Rights Reserved.
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