
Help Support the Doll Artisan Guild® With Your Donation

D.A.G. Instructors and Teachers are sponsoring Project Hope, a very special drawing to be held October 24, 2009,

at the D.A.G. International Convention in Hamilton, New York. One winning ticket will be drawn for each of these

two incredible prizes. Which one will you be dreaming of?

 A wonderful trunk filled with two classic lady dolls on the LB90 body and a complete wardrobe of beautiful

clothing and precious accessories

 A fantastic trunk filled with two modern “Storybook” size dolls on the MB650 body and a complete wardrobe

of gorgeous clothing and perfect accessories

All items made or donated by D.A.G. Instructors and Teachers and other loyal D.A.G. supporters from around the

world. You may purchase as many tickets as you want and you do not have to be present to win. Winners must pay

for shipping. A separate entry form is required for each ticket purchased.

Tickets purchased on or before July 1, 2009: US$5.00 each or 6 for US$25.00.

After July 1, 2009: US$7.00 each, or 6 for US$35.00

Deadline for purchasing tickets is September 30, 2009. After September 30, tickets will only be available at the

Convention in Hamilton.

Send one Payment Form for your purchase for any number of Tickets. Fax or mail forms all together to:

Doll Artisan Guild, P.O. Box 1113, Oneonta, New York 13820, USA, FAX: (607) 441-0460

All mail-in entries must be postmarked or faxed by September 30, 2009.

Questions?: Email: info@dollartisanguild.org

-----------------------------------------------------------Cut Here-------------------------------------------------------------------

Project Hope Payment Form

Complete this payment form and attach to the tickets you wish to purchase. (Example: One

payment form attached to 20 tickets.) Don’t forget to fill out your Tickets below!

Please print all information.

Name_______________________________________ Date________________________________

Street Address_____________________________________________________________________

City______________________ State/Prov._______________ Zip/Postal Code__________________

Country____________________ Phone_________________ Email___________________________

 I understand I will be responsible for the shipping cost of any item I win.

I am purchasing _____________ tickets Total US$________________

 I am enclosing Check or Money Order drawn on US bank, payable to D.A.G.

 Please charge my credit card No. ______________________________ (VISA, MC, AMEX, Discover)

Expiration date: ______________

GREAT DEAL!



-----------------------------------------------------------Cut Here-------------------------------------------------------------------

Project Hope Ticket
Please print all information.

Name__________________________________________________ Date________________________________

Street Address________________________________________________________________________________

City______________________________ State/Prov.__________________ Zip/Postal Code__________________

Country____________________ Phone___________________ Email___________________________________

I am purchasing this ticket for a chance to win (check one):

 Trunk with classic dolls and wardrobe  Trunk with modern dolls and wardrobe

-----------------------------------------------------------Cut Here-------------------------------------------------------------------

Project Hope Ticket
Please print all information.

Name__________________________________________________ Date________________________________

Street Address________________________________________________________________________________

City______________________________ State/Prov.__________________ Zip/Postal Code__________________

Country____________________ Phone___________________ Email___________________________________

I am purchasing this ticket for a chance to win (check one):

 Trunk with classic dolls and wardrobe  Trunk with modern dolls and wardrobe

-----------------------------------------------------------Cut Here-------------------------------------------------------------------

Project Hope Ticket
Please print all information.

Name__________________________________________________ Date________________________________

Street Address________________________________________________________________________________

City______________________________ State/Prov.__________________ Zip/Postal Code__________________

Country____________________ Phone___________________ Email___________________________________

I am purchasing this ticket for a chance to win (check one):

 Trunk with classic dolls and wardrobe  Trunk with modern dolls and wardrobe

-----------------------------------------------------------Cut Here-------------------------------------------------------------------

Project Hope Ticket
Please print all information.

Name__________________________________________________ Date________________________________

Street Address________________________________________________________________________________

City______________________________ State/Prov.__________________ Zip/Postal Code__________________

Country____________________ Phone___________________ Email___________________________________

I am purchasing this ticket for a chance to win (check one):

 Trunk with classic dolls and wardrobe  Trunk with modern dolls and wardrobe

-----------------------------------------------------------Cut Here-------------------------------------------------------------------


