
 

 

 

 

Signature:  ______________________________  Date: _____________________________  

 

Interlake Eastern 
Health Foundation 

Supporting care and community. 

IERHA PayDay Pay Out  - 50/50 Enrollment/Change Form  

LGCA 9182-RF-47881 

I  would  like to   (please  check  the appropriate  box):   ☐ Enroll   ☐Change     ☐Cancel  

I authorize bi-weekly p ayroll deductions  of:  

☐  1  ticket for $5   ☐  3 tickets  for $1 0    ☐  10 tickets  for $2 5    ☐  50  tickets  for  $50  

This form must  be  completed an d  received  prior to the draw d ate  deadlines. P lease refer  to 

draw d ate registration/change  deadlines for  more information.    

Personal  Information:   

Employee  ID:_________________________________  

First  Name:  __________________________  Last  Name:  ________________________________  

________   Postal  Code:_____________  Address:  ______________________________  City:____

Preferred  Phone Number:  __________________________    

Preferred  Email  Address (tickets will be  sent  to this email): ____________________________  

Primary Site:  _____________________   Department:  _______________________  

I have read  and  fully  understand  the rules of  the IEHF 50/50 Payroll Draw. I hereby  authorize the 

Interlake Eastern  Health  Foundation  to u se  my name and  photo  in  publications used  to a dvertise  

this draw  and/or  other charitable works of  the Foundation.  

Please  send  completed  forms  to iehf@ierha.ca  
 

Interlake Eastern  Health Foundation  
233A Main Street, Selkirk, MB R1A 1S1  

T: (204)  485-5139  │ E:  iehf@ierha.ca│ W: www.iehf.ca  

http:www.iehf.ca
mailto:iehf@ierha.ca�
mailto:iehf@ierha.ca


 

 

 
 
 
 
 
 

Raffle  Schedule and Enrollment/Change Deadlines  
LGCA 9182-RF-47881  

Enrollment  or  Change  Deadline  followed by Draw Date  

June 24,  2025 / July 17,  2025   
July 8,  2025  / July 31,  2025  
July 22, 2025  / August 14, 2025   
August 5,  2025  / August 28, 2025   
August 19, 2025   / September 11,  2025   
September 2,  2025  / September 25, 2025  
September 16, 2025 / October 9,  2025   
September 30, 2025 / October 23,  2025   
October 14,  2025  / November 6,  2025   
October 28,  2025   /  November 20, 2025   
November 11, 2025  / December 4,  2025   
November 25, 2025  / December 18, 2025  
December 9,  2025  / January 1, 2026  
December 23,  2025  / January 15,  2026  
January 6, 2026 / January 29,  2026  
January 20,  2026  / February 12, 2026  
February 3,  2026  / February 26, 2026  
February 17, 2026  / March  12, 2026  
March  3,  2026 / March  26,  2026  
March  17, 2026  / April 9,  2026  
March  31, 2026  / April 23,  2026  
April 14,  2026  / May 7,  2026  
April 28,  2026 / May 21, 2026  
May 5,  2026  / June  4,  2026  
May 19, 2026  / June 18 , 2026  
 
 

Interlake Eastern Health Foundation  
233A Main  Street, Selkirk, MB R1A 1S1  

T: (204) 485-5139 │  E: iehf@ierha.ca│  W: www.iehf.ca  

http:www.iehf.ca
mailto:iehf@ierha.ca�

	Employee ID: 
	First Name: 
	Last Name: 
	Address: 
	City: 
	Postal Code: 
	Preferred Phone Number: 
	Preferred Email Address tickets will be sent to this email: 
	Primary Site: 
	Department: 
	Date: 
	Enroll: Off
	Change: Off
	Cancel: Off
	Group4: Off
	Last Name_2: 
	Postal Code_2: 
	Primary Site_2: 
	Date_2: 


