TAYLOR E\II;"FT ERAS CONCERT TICKET

CERT
LE INFORMATION

Proceeds to benefit

R
A

BISON

CHILDREN'S SCHOLARSHIP FUND

YEAR®

TAKE A CHANCE AT TWO (2) TICKETS TO SEE TAYLOR SWIFT’S ERAS TOUR

Each chance is $100. Raffle tickets/chances can be ordered using the order form attached via email,
from a BISON Board member, or you can stop into the BISON office to purchase. Email completed
order form to events@bisonfund.org.

e« THREE WAYS TO ENTER:
« Return your raffle ticket order by email to events@bisonfund.org before 10/29/24;

« Return stub with payment in person to BISON, 284 Delaware Avenue, Buffalo, NY 14202
between 9 - 3 pm Monday through Friday before 10/29/24; OR

« Purchase your chance at the Luncheon between 11:30 am - 1:15 pm on 10/24/24 (note:
not responsible if all 1,000 tickets are purchased in advance of Luncheon).

o Winner will be pulled at BISON's office on November 1, 2024.

o Prize won is two (2) tickets to attend the November 15, 2024, 7 pm, Taylor Swift Eras Tour in
Section 113 of the Rogers Centre in Toronto, Canada.

* Winner does not need to be present to win. Winner must have Ticketmaster account to
receive digital concert tickets in November. Resale of tickets is prohibited.

« Only 1,000 chances sold. Chance of winningis 1:1,000.

BISON CHILDREN’S SCHOLARSHIP FUND - 284 DELAWARE AVENUE - BUFFALO, NEW YORK 14202 - BISONFUND.ORG




BUYER INFO

Name

Company

Address City/ State / Zip
Email Phone

EACH CHANCE IS $100. WINNER TO RECEIVE TWO TICKETS VIA
TICKETMASTER TRANSFER TO THE SHOW!

[] Please enter my ticket stub, and mail my raffle ticket(s) / receipt to the address above.
[] Please enter my ticket stub, and keep my raffle tickets and notify me when | win at the number above.

Number of Chances to win Taylor Swift Eras Tour Tickets

$ Total Enclosed / To Be Charged for Taylor Swift Raffle (5100 x number of chances in line above)
Please choose one:
[ Check enclosed payable to BISON Children’s Scholarship Fund. Amount: §
|:| Charge my [ mc [ visa [ Amex 1 Dpiscover Amount: S
N S e A A /
Card #: Exp. Date Address for Card (If different than above)
cwW Name on Card

Completed forms can be submitted by email to events@bisonfund.org.

FOR OFFICE USE ONLY

B l s O N Raffle Ticket # Issued:
Mailed / Processed on:

CHILDREN’S SCHOLARSHIP FUND

By:

YEARS
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