
Win a Pacific Cruise! 
You are cordially invited to join us for our Virtual Fundraiser: 

Travelers Aid Society of San Diego 
925 B Street, Suite 304 
San Diego, CA  92101 

619-295-8393 
www.travelersaidsandiego.org 

Checks can be made out to 
Travelers Aid Society of San 

Diego (or use credit card form) 
and returned by 8/25/15.  

Travelers Aid is a 501(c)(3) tax-
exempt organization, and your 
contribution is tax deductible 
(our Tax ID is 95-1727674).  

Support Travelers Aid Society of San Diego by purchasing raffle tickets in our  
Virtual Fundraiser! We’re raffling off a 7-Day luxury cruise leaving from the west coast 
(multiple dates available), tickets to Catalina, and Hornblower Dinner Cruises. Money 
raised will support our SenioRide transportation program for low income seniors and 

our Journey to Safety program for victims of domestic violence.  
Tickets are $20 each 

Please charge my contribution of $ ___________ to the credit card listed below: 

 Visa  Mastercard   Amex   Discover 

Account Number:  _______________________________________________  

Expiration Date: __________ CSC#: _________ Billing Zip Code:  __________  

Name as it appears on card:  ________________________________________  

Signature:  _____________________________________________________  

925 B Street, Suite 304, San Diego, CA  92101 

Name: __________________________________________ Company (if applicable):  _____________________  

Address:  ________________________________________________________________________________  

City: ___________________________________________ State:  ________ Zip:  _____________________  

Email: __________________________________________ Phone:  __________________________________  

Ticket Quantity @ $20:  _____________________________ Total:  __________________________________  

Ticket Stubs:   Numbers emailed to you   Mailed to your street address 

Mail your completed form to Travelers Aid at the address above, or email it to charlyne@travelersaidsandiego.org 
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