
H a m i lt o n

Win!
A  S P E C I A L  P E R F O R M A N C E  O F

E N T E R  F O R  A  C H A N C E  T O

Just $150 
T O  E N T E R  T H E  R A F F L E

(O N LY  1 0 0  R A F F L E  T I C K E T S  
W I L L  B E  S O L D)

 � Two Orchestra-Level seats to Hamilton 
at the San Diego Civic Theatre on 
Saturday, January 6, 2018 at 8 P.M. 

 � A two-night stay at the U.S. Grant Hotel 

 � Sunday brunch for two at Grant Grill

P A C K A G E  I N C L U D E S

P R O C E E D S  S U P P O R T  U S D  S T U D E N T  S C H O L A R S H I P S

MAIL COMPLETED RAFFLE 
TICKET AND PAYMENT TO

University of San Diego 
Attn: Hamilton Raffle 

5998 Alcalá Park, DAC 320 
San Diego, CA 92110

OR FAX TO (619) 260-4660

TO ORDER BY PHONE 
call (619) 260-4690

Only one name may appear on each raffle ticket. Raffle tickets will not be numbered and winner will be announced by name. All raffle tickets will be placed in the official drum for the drawing on November 11, 2017. 
Orders received by November 10 by 5 p.m. will be entered for a chance to win or guests may purchase raffle tickets at the Founders Gala event on November 11. Winner need not be present to win. Winner will be 
contacted on Monday, November 13, 2017, if not present at the Founders Gala event. ALL SALES ARE FINAL. NO REFUNDS. Must be 18 years or older to enter. Void where prohibited. Raffle subject to official rules 
stated on the event website sandiego.edu/foundersgala. Raffle winnings are subject to tax reporting and withholding. Raffle ticket price is not tax deductible.© 2017 University of San Diego, All Rights Reserved.

Raffle Ticket(s)     ______    x  $150  =  $ __________ ___

 Accept my check, payable to University of San Diego

 VISA              MasterCard              American Express 

_____ _____ _____ _____ _____ _____ ____ _________ _____ ______   
C AR D N U M B ER

_____ _____ _____ _____ _____ __           _ ____ _________ _____ ______   
E XP.  DATE                                  S ECU RIT Y CO D E

_____ _____ _____ _____ _____ _____ ____ _________ _____ ______   
S IG NATU R E

_____ _____ _____ _____ _____ _____ ____ _________ _____ ______   
NAM E O N CR EDIT C AR D

_____ _____ _____ _____ _____ _____ ____ _________ _____ ______   
AD D R E S S

_____ _____ _____ _____ _____ _____ ____ _________ _____ ______   
C IT Y/S TATE / ZI P

_____ _____ _____ _____ _____ _____ ____ _________ _____ ______   
PH O N E

_____ _____ _____ _____ _____ _____ ____ _________ _____ ______   
EMAI L

Proceeds Support  
USD Student Scholars!

R A F F L E  P A Y M E N T  I N F O R M A T I O N

U S D  F O U N D E R S  G A L A  2 0 1 7

H a m i lt o n
R A F F L E  T I C K E T

NAME:

ADDRESS:

CITY:

STATE/ZIP:

PHONE:

EMAIL:

U S D  F O U N D E R S  G A L A  2 0 1 7

H a m i lt o n
R A F F L E  T I C K E T

NAME:

ADDRESS:

CITY:

STATE/ZIP:

PHONE:

EMAIL:

U S D  F O U N D E R S  G A L A  2 0 1 7

H a m i lt o n
R A F F L E  T I C K E T

NAME:

ADDRESS:

CITY:

STATE/ZIP:

PHONE:

EMAIL:

TO ENTER, FILL OUT AND COMPLETE BOTH 
RAFFLE TICKET(S) AND PAYMENT INFORMATION.


