
Get ready to shout “BINGO!” and win some amazing prizes at this 
fun-filled event to support the Steeplechase Cancer Center at  

Robert Wood Johnson University Hospital Somerset.

St. Mary Byzantine Catholic Church
1900 Brooks Blvd, Hillsborough, NJ 

6 p.m. 
BAG PREVIEW AND TRICKY TRAY BEGINS

7 p.m. 
BINGO BEGINS

Tickets are $50 
Event ticket includes:  

Ten bingo games (4-face bingo sheets), door prize entries, dauber, dessert, water, coffee/tea 

F R I D AY, SEPTEMBER 26, 2025

24360506-02/25

Tickets sold in advance only  |  Deadline: September 12

You are welcome to bring your own snacks. 
No alcohol permitted.
This event is for adults age 18 and up. 

Sponsorships and advertising opportunities available. 
Visit www.rwjbh.org/somersetbingo for more information.  
For questions, please contact Heather.Vail@rwjbh.org.

Raffle License No. BI-25-0005 , ID No. 459-4-36470, Bingo 
Raffle License No. RA-25-0032, ID No. 459-4-36470, Tricky Tray 
Raffle License No. RA-25-0031, ID No. 459-4-36470, 50/50

Designer Bag B I N G O

Tricky Tray
&



I would like to register for the Designer Bag Bingo and Tricky Tray:

Name:  __________________________________________________________________________________________________________ 

Company Name (if applicable):  ______________________________________________________________________________________ 

Address:  ________________________________________________________________________________________________________ 

City, State, Zip:  ___________________________________________________________________________________________________ 

Phone:  __________________________________________________________________________________________________________ 

E-mail:  __________________________________________________________________________________________________________ 

# of individual tickets ($50 each)_______________  
Event ticket includes: Ten bingo games (4-face bingo sheets), door prize entries, dauber, dessert, water, coffee/tea

Reserved table of 6 ($300)______________________

Total Amount: $___________ 

 Unfortunately, I am unable to attend but I would like to support the Somerset Health Care Foundation with a gift of  $________________ .

Credit Card (circle one): 

American Express 	 VISA	  Mastercard	 Discover 

Name as it appears on Credit Card: 

_______________________________________________________________________________________________________________

Billing Address:  __________________________________________________________________________________________________

Credit Card Number:  ______________________________________________________________________________________________

Expiration Date:  ________________________________________________________   CSV:   ___________________________________

Signature:  _______________________________________________________________________________________________________

Make checks payable to: Somerset Health Care Foundation. 
Mail form to: Somerset Health Care Foundation, Attn: Heather Vail, 110 Rehill Avenue, Somerville, NJ 08876.
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