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Boundary Trails Health Centre N\ -— - BETHESDA

"I FOUNDATION

Southern Health-Sante Sud Staff Payroll 50/50 Enrollment

**Return completed forms to the BTHC Foundation office via
inter-departmental mail, or 5050@bthcfoundation.com**
Please check the appropriate box:

| would like to: O Enrollin the Payroll 50/50 draw O Change my Payroll 50/50 ticket choice O Cancel my enrollment

Reason for changing:

| authorize bi-weekly payroll deductions of: (choose one)

O 1 ticket for $5 O 3tickets for $10 O 10 tickets for $20

| would like the proceeds of my ticket purchase to go to this hospital foundation: (choose one)

O Bethesda Hospital Foundation O Boundary Trails Health Centre Foundation O Portage District General Hospital Foundation

The Staff Payroll 50/50 Enrollment/Change Form must be completed and received two weeks prior to the draw date to go into effect.

Please print clearly

Employee ID# (QSS pay statement):|

|EmailAddress:| |

First Name:|

|Phone (cell):l |

Last Name:|

| Phone (work):| |

Address:|

Use the phone number you’d like us to call if you are a

winner

City:| | Postal Code:|

One email address and one phone number are

Base Site:|

required to process your entry.

Department:l

Tickets will be sent to the email listed on the form.

Please initial:

I have read and fully understand the rules of the SH-SS Staff Payroll 50/50 Draw. | hereby authorize the hospital foundation of
my choice to use my name and photo in publications used to advertise this draw and/or other charitable works of the

foundations.

Employee signature

Date

Rules

1) This is @2 50/50 payroll draw (LGCA 7057-RF-35105), 50 percent of cash goes
to the winner, and 50 percent goes to the hospital Foundations to benefit
patients in the Southern Health-Santé Sud (SH-SS) region.

2) Ticket purchases are paid by payroll deduction or an agreed upon payment
method after an employee completes and authorizes an enrollment form.

3) Ticket purchasers will receive electronic ticket confirmation to the email
supplied at enrollment before each draw.

4) One winner will be drawn on the Wednesday, following paydays, at 2:00 pm,
in the office of the Boundary Trails Health Centre (BTHC) Foundation.

5) Draws will be done through an LGCA approved third party service provider,
using a random number generator.

6) Allwinners will be notified by telephone and/or email. Once confirmed, they
must supply a photo for publication. If the prize goes unclaimed after 30 days,
there will be a redraw using the same tickets from the original pay period.
Should a claimed cheque go uncashed 2 months from the draw date, the
cheque will be cancelled and BTHC Foundation will retain the funds.

7) Prizes will be paid by cheque by the BTHC Foundation.
8) Ticket purchasers must be employed in Manitoba.

9) The BTHC Foundation must receive LCGA approval for any amendments to
the draw.

10) Staff of the BTHC Foundation, PDGH Foundation and Bethesda Foundation
are not allowed to participate.
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