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SWEEP STAKES ENTRY FORM

DATE OF ENTRY
____________________________________________________

FULL NAME

____________________________________________________

ADDRESS 1

____________________________________________________

ADDRESS 2

____________________________________________________

CITY/STATE/ZIP
____________________________________________________

PHONE

____________________________________________________

FAX


____________________________________________________

EMAIL


____________________________________________________

HOW DID YOU HEAR ABOUT THIS SWEEPSTAKES

_________________________________________________

WHAT IS YOUR FAVORIT SNI PRODUCT

_________________________________________________

MAIL TO:

SNI 

45 SAINT JOHNS PLACE

FREEPORT, NY 11520

ATTN: SWEEP STAKES ENTRY

