
GRAND PRIX DE SANTA FE  
2009 CHARITY HORSE SHOW 

 

MINI COOPER RAFFLE REQUEST 

 *The purchaser of the Grand Prix de Santa Fe MINI Raffle tickets understands and agrees that the winner of the raffle must 
be approved by MINI Financial Services for the Pre-Paid Lease.  The lease agreement with MINI Financial Services 
includes 2 years/30,000 miles.  

 
Please provide all requested information below, then fax , mail, or scan and email your raffle ticket 
request to:    Grand Prix de Santa Fe,  P.O. Box 5353,  Santa Fe, NM 87502        
Phone:  505.988.7165                        Fax:  505.983.8195                        Email:  grandprixdesf@aol.com 
 
Your request will be processed upon receipt and raffle ticket stubs complete with your name/address/phone will be 
mailed to you.   Only 750 raffle tickets wil l be sold. 
 
The purchaser of the raffle ticket must possess a valid driver’s license in their state of residence.  Please see 
other terms of raffle drawing below*. 
 
The drawing will take place during the $40,000 Las Campanas Grand Prix class on Sunday, June 28, 2009.  You do 
not need to be present to win.  Proceeds from the 2009 Charity Event support Social Service and Equine nonprofit 
organizations in New Mexico.  Please see our website, www.grandprixdesantafe.com , for more information about our 
mission and annual charity event. 
 

Name: 
 
 

Phone:  
 
(             ) 

Address: 
 
 

City: 
 
 

Email Address: 
 
 

State: 
 
 

Zip Code: 
 
 

Number of Raffle Tickets Requested: 
 
 
Method of Payment (check one): 

� Check enclosed, payable to “Grand Prix de Santa Fe 

� Credit Card, please  check one and provide information 
below 

        �Visa           �Mastercard          �American Express             

 
 
Ticket Prices: 
  
$45 each or 5 for $200 
 
Total Amount Due for Raffle 
Tickets:     
 
 
$ 

Credit Card Information:     
Name as it appears on Card: 
 
 

Expiration Date: 
 
 

Card Number: 
 
 

Security Code: 
 
 

Bi ll ing Address:                                                    
 
 

State: 
 
 

Zip: 
 
 

Signature of Card Holder Authorizing Payment: 
 
 


