
625 – 3rd Street SW 
Dauphin, Manitoba 

R7N 1R7 
 

Phone:   (204) 638-2200 
Fax:  (204) 629-3418 

TO SUPPORT AND ENHANCE SERVICES AND PROGRAMS FOR RESIDENTS, PATIENTS, CLIENTS AND STAFF OF THE DAUPHIN REGIONAL HEALTH CENTRE. 

 

 

 

PMH Staff 50/50 Raffle 
LGCA 9573-RF-51040 

Payroll Enrollment / Amendment Form 

Please return completed forms by:   Email: DAPayroll@pmh-mb.ca, or  

  Fax: 1-204-629-3419  
RAFFLE RULES:  
1. Fifty percent of total ticket sales for each biweekly draw is paid to the winner, and the remaining fifty percent is paid to the Dauphin Hospital Foundation 

(DHF).  These funds are used to purchase equipment that is not covered by provincial funding to benefit the patients at the Dauphin Regional Health Centre 

(DRHC).  

2. Tickets are purchased by biweekly payroll deduction upon receipt of Enrollment Form. (Please note that earnings must be made during the pay period to 

cover ticket costs to be entered.) 

3. Ticket purchasers must be current Prairie Mountain Health (PMH) employees to participate - Shared Health and affiliate employees are not eligible to 

participate.  

4. Ticket purchasers much by 18 years or older to participate. 

5. Ticket purchasers must reside in Manitoba to participate. 

6. Ticket purchasers will receive electronic ticket confirmation before midnight on the Tuesday before each draw at the email provided.  (Please note that if 

a personal email is not provided, tickets will be sent to employee’s PMH work email address.)   

7. The winner of each draw will be drawn on the Wednesday following pay day at 14:00.  Draws will be performed through the service provider Rafflebox 

Technologies Inc. using random number generator, as approved by LGCA.  

8. All winners will be notified by email and/or telephone.  

9. Prizes will be paid by cheque. (Please note that cheques not cashed within 6 months from the draw date will revert to the DHF.) 

10. The DHF must receive LGCA approval for all amendments made to raffle.  

11. Forms must be received by the Payroll office two weeks prior to the applicable draw date for processing.  

12. All inquiries about the raffle should be directed to the DHF Chairperson at info@dghf.ca.   

 

 

  

Please select one of the following requests:  

☐ ENROLL in the biweekly 50/50 raffle.  

☐ AMEND a current, biweekly 50/50 raffle purchase. 
  

I authorize biweekly deductions of: 

  ☐ 1 ticket - $3.00 ☐ 3 tickets - $5.00 ☐ 7 tickets - $10.00 ☐ 20 tickets - $20.00 
 

☐ CANCEL a current, biweekly 50/50 raffle enrollment.  
 

Employee Personal Information: (PLEASE PRINT CLEARLY) 

Given Name(s):        PMH Employee Number:   

Surname:         Base Site:   

Mailing Address:        Department:   

City:       Province:    Postal Code:   

Email Address(es): (PERSONAL)        (WORK)   

Telephone Number(s): (PERSONAL)        (WORK)   

My signature below indicates that I have read and fully understand the rules of the PMH Staff 50/50 Raffle as outlined.  I authorize the 

request indicated above to be processed.  I also authorize the use and publication of my name and photo for the purposes of advertising 

for this raffle, along with any other charitable works of the Dauphin Hospital Foundation.  

 

 
EMPLOYEE SIGNATURE       DATE 

Payroll use, ONLY:  
☐ Form completed PAYROLL EMPLOYEE SIGNATURE    DATE 

mailto:DAPayroll@pmh-mb.ca
mailto:infor@dgnf.ca

