
 

 

 

St. Columb’s Mardi Dras 
Grand Prize $5,000 

 
Saturday, February 10, 6:00 pm, St. Columb’s Episcopal Church 

 
To purchase tickets, please complete the following form and mail it  along with credit card info below or a check made payable 

to St. Columb’s Episcopal Church (Drawdown in the memo), to 550 Sunnybrook Rd, Ridgeland, M S 39157. 

For more information, call 601-853-0205. Tickets are to be picked up at the door that  night.  Proceeds to benefit the 

Honduras M edical M ission and ministries of St. Columb’s.  

 

Tickets can also be purchased on-line at http://stcolumbs.org/drawdown 
 

I plan to attend the event and would like to purchase____________ ticket(s) at $40 each. Each ticket is for one draw 

and admits one to the event, including all food and beverages. 

 

I would also like to purchase__________ extra draw(s) at $20 each.  Each extra draw is for one additional 

chance in the drawing but does not include an additional entry into the event.  

 

I am unable to attend but would like to purchase _______ $30 absentee draw(s). (up to 5 draws)  

 

Last Name: ______________________________ First Name: __________________________ 

Address:  ________________________________________________________________________________ 

City, State, Zip:  __________________________________________________________________________ 

Phone: _______________________  E-mail address:  _______________________________________________________  

Cred it Card  Info: Circle (Visa/ MasterCard ) --- Please fill out cred it card  billing address above. 

Card  Number: __________________________  Expiration Date:  _______________ Security Code:  ______________  

Signature  _____________________________________ Total enclosed / authorized : $___________________

Please complete even if you plan to at tend: 

The final five ticket holders will have the option to split the $5,000. All ticket holders must be in agreement before 

d rawing each of the last four times, if not, d rawing will continue.  

We need  the following information on file. Please check all that app ly. 

 If my ticket is one of the last 5 remaining AND the other 4 remaining ticket holders agree, I wish to share the $5,000 Grand Prize 

five ways, and take home $1,000. 

 If my ticket is one of the last 4 remaining, I wish to share the $5,000 four ways ($1,250 each). 

 If my ticket is one of the last 3 remaining, I wish to share the $5,000 three ways ($1,667 each). 

 If my ticket is one of the last 2 remaining, I wish to share the $5,000 two ways ($2,500 each). 

 I do not wish to split at any level. 

 If I win, please donate $________ or _______% to St Columb’s Church. 

    Please do not announce or publish my name as a ticketholder. 

 __________________________________________  _____________________________  _____________________  

 Buyer’s Signature Sold  by Date 

 

If you are attending, please purchase entry tickets by Tuesday, January 30.  

 

Form and payment must be received at St Columb’s by 5:00pm Friday, Feb 9th. 

http://stcolumbs.org/drawdown

