
                            I wish to purchase  __________ Raffle tickets ($10.00 ea or 3 for $20.00) 
 

            $ Amount enclosed ____________________   
 Name ________________________________________________ Phone (____)______ - ______ 
 Address _______________________________________________________________________ 
Pay by Credit Card: Name on Card _______________________________ Amount $_____________ 
Credit Card # ___________________________ Exp Date __________Zip Code___________ 
Mail to: Kaleidoscope of Caring, Inc. 3608 Kavanaugh Blvd Little Rock, AR 72205 / 
Fax to (501)537-2718 / Email to joangates@kaleidoscopekids.org or Phone (501)350-2767 

See our website for more information: www.kaleidoscopekids.org 
Your Raffle tickets will be mailed to your address above 

Ticket  #’s Purchased:________________________________________________________________________ 


