
 

 

 

 

 
 

$5.00                                                                                          

HAMMOND POST No.3 2025 50/50 Raffle 

NAME: ___________________________________________ 
ADDRESS:      _____________________________________ 
__________________________________________________ 
PHONE:__________________________________________ 
 

Do not need to be present to win. 
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PRINT YOUR TICKETS AND MAIL TO: 
AMERICAN LEGION 
301 LOUIS STREET, STE 301 
KINGSPORT, TN 37660-5197____________________________________________________________________________ 
 
Make checks payable to: AMERICAN LEGION  
MEMO: 2025 Raffle_____________________________________________________________________________________ 
 

I want to charge my contribution: ___ Visa ___ Master Card ___ Discover ___ American Express 

Print Name on Card: ___________________________________________________________________ 

Credit Card Number: ___________________________________________________________________ 

Security Code: ________ Exp Date: ________/____________ Amt: ________________ 

 __ I agree to pay 3.5% Service Charge 

Signature: ____________________________________________________________________________ 


