
First Name _______________     Last Name _______________ 

MOTORCYCLE 
RAFFLE FORM

NEW SUMMI T & 
SP ECT RUM ACADEMY ’S

Phone _______________                Email  _______________ 

Address __________________________________

City__________________ State _______  Zip _______

If paying online: Visit MSSpectrumAcademy.com/ra�e  
Click "Buy Now". Email form and receipt to cbridges@mscec.org
If paying with a cash/check: Mail form and cash/check to 
P.O. Box 12347, Jackson, MS 39236
If paying in person: Drop o� money and form to the front o�ce at 
2525 Lakeward Dr. Suite 200, Jackson, MS

DEADLINE TO PURCHASE: April 25th


