
 

Pay Day 50/50 Staff Lotto 
Participation Application Form 

 
Sign up information: 
 
Name: ________________________________________ 
 Employee #: ______________ 
Department: ______________ 
_________________________________________________________________ 
Home Address: 
___________________________________________________________ 
Home Phone: _______________________  
Work Phone: _________________________ 

 
Details, Rules & Regulations 

• $5.00 per draw will be deducted from your pay cheque each pay; you may enter 
multiple times per draw 

• Existing payroll deductions take precedence 
• Entries will be produced by the VIHA Payroll System; your pay stub is your proof 
of entry 
• Campbell River Hospital, Yucalta Lodge and VIHA North corporate employees 
are eligible to enter. 
• BC Gaming Commission license #23070 

 
I, ______________________________________ (please print) authorize Payroll 
services for the Vancouver Island Health Authority (North) to deduct the amount 
shown below ($5.00 per entry). I understand that this authorization will remain 

in effect until it is cancelled in writing by me. 

� $5.00 per pay period, or� $_________ ($5.00 increments) 

 
________________________________________________ 

Employee Signature 
 

Please return completed and signed form to the Foundation office. Good Luck! 
Campbell River Hospital Foundation 

381 – 2nd Avenue 
Campbell River, BC V9W 3V1 

Phone: 250-850-2418 Fax: 250-850-2409 
www.crhospitalfoundation. 


