
Total Amount: $

ADD-ON TICKET

Single ticket(s) for $20 each 

3-pack(s) for $50 each

10-pack(s) for $100 each Total Amount: $

Total Amount: $

______
______
______

__________
__________
__________

Single ticket(s) for $150 each Total Amount: $

3-pack(s) for $400 each Total Amount: $

5-pack(s) for $550 each Total Amount: $

RAFFLE TICKET

______
______
______

__________
__________

__________

2026 San Diego Giving Back Raffle Entry Form 

Save & Win Today! PURCHASE A PACK OR 3 OR 5 RAFFLE TICKERS FOR THE
BEST VALUE & ENTRY INTO THE MULTI-TICKET DRAWING

Ticket Information
Name to Appear on Ticket:

Ticket Address:

Phone: (  )

How did you hear about the raffle?

Email:

City: State: Zip:

_________________________________________________________________
___________________________________________________________________________

____________________________________ ______________ ____________________
____________________________________________________________________

__________________________________________________________
Your assigned ticket number will be provided in an email confirmation after payment has been processed. Individuals who do not provide an email address will receive a
confirmation at the address stated above. No P.O. Boxes. Please allow up to four weeks for the confirmation to be delivered. Your official raffle ticket(s0 will be place in
its/their respective official drawing, with each ticket containing you corresponding ticket number, name and contact information. ALL SALES ARE FINAL. NO REFUNDS.
No more than 70,000 raffle tickets will be sold in the Grand Prize Drawing. Must be 18 years or older, and within the state of California at the time of ticket purchase.
Void where prohibited. Raffle subject to rules and regulations found at sdraffle.com. 2026 Ronald McDonald House Charities®  of San Diego, Inc. All Rights Reserved.

Payment
Check enclosed - payable to RMHC-SD Raffle Cash

Card Number:

Expiration Date:

Name on Credit Card:

Billing Adress:

City: State: Zip:

Security Code*

Signature

Credit Card:                 VISA                 MasterCard        American Express  Discover

______________________________________________
___________________

______________

____________________________________________________________________
___________________________________________________________________________

____________________________________ ______________ ____________________
________________________________________________________________________________
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