
SOS “Lucky Numbers” Ticket Request Forms 
Mail this form with your requests to: Temple Beth Am, SOS Club, P.O. Box 177, Henrietta, NY 14467

You may also request tickets by phone by calling Ami Schmerl, 334-1950, SOS@bethamrochester.org 

We will make arrangements to get you your tickets. Please allow time for our office to process your request 

All Checks for SOS Raffle Tickets must be made out to “Temple Beth Am”

Any questions on the SOS Lucky Numbers raffle may be directed to Aaron Marsh 585-334-7224 or abm4111@yahoo.com. 

Additional order forms are enclosed so you can support Temple Beth Am by selling tickets to friends, 
family, & co-workers! 

NAME:_____________________________________________________________________________

FULL ADDRESS:____________________________________________________________________ 

PHONE NUMBER: ______________________ E-MAIL: _________________________________ 

Price  Quantity Sub-Total 
Normal SOS Ticket $25 X
Normal SOS Book of 5 $100 X
Mini-SOS Ticket $7 X   
Mini SOS Book of 5 $28 X   
Super SOS Ticket $18 X   
Super SOS Book of 5 $72 X   

TOTAL:

� I have no preference for ticket numbers; please select for me 

� I would prefer the following 3-digit numbers (in order of preference): 

You probably will wish to provide more numbers than tickets in case some of your numbers  
have already been requested by others. 
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