
Please send me ______ ticket(s) for the Hackensack University Medical Center Foundation and Palisades Medical Center 
Foundation  2025 Golf Outing 50/50 Cash Raffle (tickets are $100 each).

Name

Address

City/State/Zip

Telephone

Email

Enclosed is my check in the amount of  $

Charge my credit card in the amount of  $

c Amex   c Visa  c MasterCard   c Discover

Credit Card Number

Expiration Date   /       Security Code 

Name on Credit Card

Signature

Please make checks payable to:
Hackensack University Medical Center Foundation 
Attn: 2025 Golf Outing Cash Raffle
343 Thornall Street, 7th Floor, Edison, NJ 08837

*In accordance with the Internal Revenue Service regulations, the price of a raffle ticket is not deductible as a charitable contribution. 
Winner is responsible for all taxes. ID# 180-4-15626 RL-3822
c I/We do not wish to receive future mailings. Please remove my name from your list. HUGOLFR25

WIN UP TO
$100,000* 
TICKETS ARE $100 EACH.  

ONLY 2,000 WILL BE SOLD.

Tickets can be purchased online, and the winning number will be 
announced on our website at 

 GiveHMH.org/HUMCPMCGolfRaffle.

Winner need not be present to win. 
To ensure your entry request is received before the drawing date, it must be postmarked  

by June 20. Entries postmarked after the said date may not be received in time for the drawing. 
A confirmation of your tickets will be emailed to you. 

*Actual prize amount will be determined by the number of tickets sold.

Drawing to be held at  
The Ridgewood Country Club  

96 West Midland Avenue, Paramus, NJ 
at 7 p.m.    

Dinner ticket must be purchased to attend the drawing.

MONDAY, JUNE 30, 2025

50/50
CASH RAFFLE

HACKENSACK UNIVERSITY MEDICAL CENTER FOUNDATION  
AND PALISADES MEDICAL CENTER FOUNDATION

Proceeds to benefit
Hackensack Meridian Hackensack University Medical Center Foundation 

and Hackensack Meridian Palisades Medical Center Foundation


	Please send me: 
	Name: 
	Enclosed is my check in the amount of: 
	Address: 
	Charge my credit card in the amount of: 
	CityStateZip: 
	Telephone: 
	Email: 
	Credit Card Number: 
	Expiration Date    Security Code: 
	Name on Credit Card: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off


