Ticket Order Form [RDHL#25
Red Deer Hospital Lottery 2023 Mega Bucks 50
Lottery Licence 629393 Lottery Licence 629394

D ticket(s) for $25 each |:| ticket(s) for $10 each

D set(s) of 5 tickets for $75 D set(s) of 10 tickets for $25
D set(s) of 10 tickets for $125 D set(s) of 25 tickets for $50
D set(s) of 25 tickets for $250 D set(s) of 50 tickets for $75

Each ticket in a set must contain the same information. Each ticket in a set must contain the same information.

Sub Total $ Sub Total $

Please accept my donation in the amount of
Charitable #14070-6664-RR0001

Total amount of payment $

For Ticket Inquiries

Please Phone 1-877-808-9005

or mail to: Red Deer Hospital Lottery 2023

PO Box 1098, Red Deer, Alberta T4N 6S5

or email to: inquiries@reddeerhospitallottery.ca

B
RedDeer CA
Hospital '@E "E: J

Lottery SERsdr

In the event all tickets have been sold when this ticket order form is received at the ticket
sales centre, the purchaser will be sent an immediate notice and where applicable a
refund of the ticket purchase amount.

O e-icket

D Printed Ticket (OFFICIAL PRINTED TICKET will follow in approximately 2 - 3 weeks)

Ticket Order Form must be received at the ticket sales centre to be valid.

Please make all cheques payable to: Red Deer Hospital Lottery 2023

Name NO post-dated cheques accepted
(LAST) (FIRST) (INITIAL)
VISA MasterCard Cheque

Address CardNo. - o o
City / Town Prov. Postal Code - o S S

Expiry Date 3
Day (__) Evening (___) Cell () " "

Month Year

E-mail Address Signature

Valid email address required for E-Ticket.

Ticket sales are allowed only within Alberta. Purchaser must be 18 years or older.
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