"A Pembroke Pines Charter School Foundation:
H 2/ % Florida Prepaid Scholarship Plan Raffle - Ticket
1 < Without Purchase Form

Instructions: Please fill and complete form in its entirety. Incomplete forms will not be
accepted. Form must be printed and mailed to the below address:

Pembroke Pines Charter School Foundation

Attn: Jonathan Bonilla

8300 South Palm Drive

Pembroke Pines, FL, 33025

Envelope must be postmarked by 4/17/24. All raffle tickets will be distributed on a
first-come, first-serve basis. For Official Rules of Raffle please click here.

Purchaser - Full Name (First and Last)

Purchaser - Phone Number Purchaser - Email Address

Purchaser - Mailing Address (include Street, City, State and Zipcode)

Beneficiary's (recipient) Full Name (First and
Last) Beneficiary's (recipient) Grade

Beneficiary's (recipient) School (leave blank if student is not currently
enrolled in a school)

You may enroll any Florida resident with a valid Social Security number,
age newborn through 12th grade, in a Prepaid Plan

Beneficiary's (recipient) Date of Birth (MM/DD/YYYY)

Beneficiary's (recipient) birthday predicts the year they will graduate high school and begin using
their Florida Prepaid Plan, based on the beneficiary's age/grade on or before September 1,
2023. The date must be today or earlier.
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