
 

 

    

RRRRaffle Ticketsaffle Ticketsaffle Ticketsaffle Tickets 
 

Prizes & Baskets will be raffled throughout the night! 
 

Raffles cost: $2.00 each, 5 for $8.00, or 10 for $15.00 
 

*There are separate adult and children’s raffles. 
 

Fill out the attached and send them in an envelope marked: 
SIS Birthday Party Raffle Ticket Sales 

 

We have great local businesses & individuals donating terrific prizes!  
 

Prizes range from merchandise, to gift certificates, gift baskets & services  
from these fine vendors: 

 
• A&S Pork Store • Olde Tyme Floral 
• Appliance Sales Plus • Oliver’s Restaurant 
• Baldwin Place Animal Hospital • Osceola Garage 
• Brewster Ice Arena • Peppinos 
• Canine Couture • Posies Flower Shop 
• CardSmart • Post Net 
• Cold Stone Creamery • Sal’s Dry Cleaner 
• Finnegan’s Grill • Salon D’Avanti 
• Frankie & AugieZ • Short Cuts 
• Golf Worx • Somers 202 Restaurant & Grill 
• Grand Prix NY • Somers Animal Hospital 
• Hair Liberations • Somers Chamber of Commerce 
• Images & Impressions • Stop N Shop 
• Dr. Ash Khorram • Stuarts Farm 
• Learning Express • Subway 
• The Mexican Shack • Summer Trails 
• MoMo Nails • The Tool Nut 

 • Wishes Boutique 
 

…and the list is still growing!        
 

Please support S.I.S. by purchasing your raffle tickets today! 

Birthday Party - 10/22/10 
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