
SAINT THOMAS ACADEMY COMMUNITY GALA RAFFLE ORDER FORM

Please return this form by April 20, 2026, to ensure entry into the drawing.

1. Indicate the number of tickets you would like to buy: _______________ ($100 each)

2. Purchaser Information (Required) State law requires full contact information.

Name:  _______________________________________________________

Address:  ______________________________________________________

City: __________________________ State: ________ Zip:  ______________

Phone: ________________________ Email: __________________________
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SAINT THOMAS ACADEMY GALA
949 Mendota Heights Road  •  Mendota Heights, MN 55120  •  651.683.1577  •  Cadets.com/Gala

3. Payment Method: Per Minnesota Statute, ra�e tickets may be purchased with cash, check, or debit card only. 

Credit cards cannot be accepted.

• [   ] Check: Enclosed and made payable to STA Gala Ra�e.

• [   ]Debit Card: Please provide your card details below:

• Card Number: ____________________________________

• Expiration Date: ______ / ______ CVV: _______

• Signature: _______________________________


