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Automotive Service Councils

Of California

One Capitol Mall, Suite 800
Sacramento, California 95814

(916) 924-9054

(800) 810-4272

FAX (916) 444-7462

www.ascca.com 
Letter of Agreement

Chapter Raffle Ticket Sales Agreement for 
Automotive Service Councils of California (ASCCA) 

The winner will receive the following two items donated by AESWave:
Autel MaxiSYS ELITE with 2-Year Software Update (MSRP $4,595.75)

Return Instructions for Raffle 
Return Deadline: Monday, May 14
Drawing will take place at the May Team Weekend event in Sacramento on

Saturday, May 19, 2018.

Mail advanced ticket sales & unsold tickets no later than May 14 to:
ASCCA Raffle
One Capitol Mall, Suite 800
Sacramento, CA 95814

Following are the terms and conditions under which the Automotive Service Councils of California (ASCCA) confers an “Approved” designation upon participating chapters.

ASCCA shall provide the following to participating chapters:

1. 50 tickets (5 books of 10 tickets) = $1,250 (each ticket $25)
2. Tickets tracking sheet
3. *Revenue share – For every ticket sold, the chapter will receive $5 per ticket sold from ASCCA. Money will be mailed within 30 days after the drawing.
Participating chapters shall provide the following to ASCCA:

1. CONTRIBUTIONS and TICKET STUBS (even unsold tickets) returned to the ASCCA staff by Monday, May 14, 2018. If tickets aren’t returned by the May 14, 2018 deadline, the amount owed will go against your dues revenue. 
2. In lieu of sending cash, please provide a chapter check equal to the sum that you have collected.

3. A careful log of how many tickets you have sold, so we can be sure to account for all the contributions. 
Thank you in advance for taking on the responsibility of distributing these raffle tickets.

Person responsible for tickets, please provide the following information:
_______Quantity of Tickets (sold in groups of 50)
_____________________________ ___________________________  ________________________
Name of Person (PRINT NAME)

Position



            Chapter No.
__________________________________ _________________________ ______________________
Email




              Phone



   Fax
__________________________________________________________________________________
Address Tickets Will Be Shipped
        
_________________________________  ___________________________ 
Signature




            Date

Fax Signed Agreements to Stacey Siqueiros at 916-444-7462.

