
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Number of Tickets Purchased:       
 

NAME: ______________________________________________________________________  

COMPANY: __________________________________________________________________ 

ADDRESS:  ___________________________________________________________________ 

___________________________________________ TELEPHONE: ______________________ 

Payment must accompany registration.  Checks should be made payable to APSA. 
 

Payment Options:  Check Enclosed         Visa          MasterCard        Am Express 
 

Credit card number:                          Exp date:  ______  
 
Security Code: ______ Cardholder’s Name:  __________________Billing Zip: _____  ____ 
 
Proxy:  In the event I cannot attend the drawing, I hereby authorize ______________________ 
as my proxy with full authority to act in my behalf at this drawing. 
Procedure for Distribution of Winnings:   If I win please send the $10,000 to: (check one)  

     Ticket Holder    
     Other (please specify) ______________________________ 
 

EMAIL, FAX or MAIL COMPLETED FORM:  
American Peanut Shellers Assoc. / P.O. Box 70157 / Albany, GA 31708 

EMAIL:  alindsey@peanut-shellers.org FAX: (229-888-5150) 

$150.00 DONATION 
240 Tickets Total – 235 Tickets will be Pre-Sold 

Final Tickets (5) to be auctioned off when drawn & placed back in drum 
$10,000 Grand Prize will be awarded to the last ticket drawn on  

WEDNESDAY, JUNE 12, 2024 during the General Business Session 
Preliminary Drawing 3:00 PM on TUESDAY, JUNE 11, 2024 

The Ritz-Carlton, Amelia Island, Florida 
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