
2008 MERCEDES MOMENT 2008 MERCEDES MOMENT 
To Benefi t Home Nursing Agency’s Foundation

Yes! Please reserve my ticket(s) to win a new 2008 Mercedes!Yes! Please reserve my ticket(s) to win a new 2008 Mercedes!
Drawing based on the 3-digit PA Lottery on Thursday, June 5 at 7:00 p.m.

Contact information – Please print clearly.Contact information – Please print clearly.
 

Name ___________________________________________________________________________
 
Street  _________________________  City _________________  State _______  Zip __________
 
Daytime Phone ________________________   Evening Phone ____________________________  

Email Address ____________________________________________________________________
            

                        Number of Tickets                                                  Total Cost                        Number of Tickets                                                  Total Cost
                                                                 X $50 each                                                                 X $50 each
                       ________________               _______________

  

If you would like a specifi c 3-digit number, please list your top fi ve choices:If you would like a specifi c 3-digit number, please list your top fi ve choices:
Note: If each of your top fi ve choices has been sold, you will be given a random number. Sorry, no numbers can be guaranteed.

 

___________       ___________        ___________        ___________        ___________

� I have enclosed a check / cash / money order I have enclosed a check / cash / money order 
       (Please make checks payable to Home Nursing Agency Foundation)
 
� Please charge my (please circle one)Please charge my (please circle one):     VISA       MASTERCARD       AMERICAN EXPRESS
 
       Name on Card  ________________________________________________________________
 
       Card Number  __________________________       Expiration Date  ____________________

       Cardholder’s Signature  _________________________________________________________
 

Please return this form to:Please return this form to:
Home Nursing Agency, 201 Chestnut Avenue, Altoona, PA 16601Home Nursing Agency, 201 Chestnut Avenue, Altoona, PA 16601

    

Your ticket(s) will be mailed to you.Your ticket(s) will be mailed to you.
 

Questions?  Contact Home Nursing Agency’s Development Department at 
1-800-992-2554, ext. 2078 or development@homenursingagency.com  

Price of ticket does not include admittance to the Summer Party.
Price of ticket is not tax deductible. Winner may choose $30,000 cash prize in lieu of car. Players must be 18 years or older. 

The offi cial registration and fi nancial information of Home Nursing Agency may be obtained from the Pennsylvania Department of State 
by calling toll-free, within Pennsylvania 1-800-732-0999. Registration does not imply endorsement. 

 


