
OTTAWA HUMANE SOCIETY RAFFLE                 

Card Number: ___________________ 
Expiry date: ______/______ 
Name on card: __________________ 
 
Signature: ______________________ 
Today’s date: ___________________ 
 
First name: _____________________ 
Last name: _____________________ 
Address: _______________________ 
City:___________________________ 
Prov.:________ Postal Code: _______ 
Telephone:______________________ 
E-mail: _________________________ 
 

Please send me  _______ tickets at $5 each 

Or 
_____ group(s) of 5 tickets at $20 each 
 

Donation for the animals: $_________ 

 
Total: $__________________________ 
 
      Enclosed cheque made 
      payable to Ottawa Humane Society 
 
I would like to use my: 

City of Ottawa License No. M758817. 10,500 tickets printed. Must be 18 

years or older and in Ontario to purchase tickets. Ticket orders must be 

received on or before Jan. 9, 2018, by 5 p.m. to be eligible for the early 
bird draw on Jan. 12, 2018. Ticket orders must be received on or before 

Feb. 12, 2018, by 5 p.m. in order to be eligible for the first, second and 

third place draws on Feb. 14, 2018. Both draws will be taking place at  

1 p.m. at the Ottawa Humane Society. Winners will be notified by phone  
and a complete list of winners will be available on www.ottawahumane.ca. 

Raffle tickets are not eligible for tax receipts. 

  I consent to receive electronic  
      communications from the Ottawa      
      Humane Society.  
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