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Little Sisters of  the Poor  

Amazing Grace Sweepstakes
1st Prize --  $5,000 • 2nd Prize - $1,000 • 3rd Prize - $500 

Suggested Donation:
One Ticket: $5.00 or Six Ticket Column: $25.00

Drawing will take place at the   
Amazing Grace Gala on Sunday, April 14, 2024. 

Winner need not be present to win.  
Winner is responsible for all taxes on the prizes. 

Please fill out your name, address and phone number.   
Return the tickets in the envelope provided. 

 No donation is necessary to enter the  drawing,  
but we depend on your support! 
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St. Joseph’s Home for the Elderly
80 W. Northwest Highway

Palatine, IL 60067
847-358-5700

www.LittleSistersofthePoorPalatine.org


