ICASINO

Alternative Method of Entry

Use BLUE ink

Receive 1 SC per card
Handwritten & Legible

4” x 6” BLANK INDEX CARD

<Full Name>

<Email Address>
<Residential Address>
<Time and Date>

| am sending this card to obtain Sweepstakes Coins and to
participate in the sweepstakes offered by iCasino. |
acknowledge that by sending this request, | confirm that | have
read, understood and agree to be bound by the iCasino Terms
of Service and Sweepstakes Policy.

#10 ENVELOPE WITH POSTAGE

<Return Address>

iCasino Sweepstakes Coins

PO Box 1600

Manchester, NH 03105







