
 

RAFFLE TICKET - (MUST BE COMPLETED IN ORDER TO QUALIFY FOR DRAWING) 
 

Name (Please Print Legibly) ______________________________________________________________  
 

Address  ______________________________________________________________________________  
 

City       ________________________  State  _________________  Zip  ___________________________  
 

Phone  DAY (      ) _________________________    EVE (      )  _________________________________   
 

Email Address  _________________________________________________________________________  
 

Are you a Young Living Member?  Yes  (    )  No  (    )  If so, ID # _______________________________  
 

Comments on our Young Living booth  ____________________________________________________  
 

Best time to call  ________________________________________________________________________  
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