North Bay Regional Health Centre Lottery

2012 Ticket Purchase Form _Regona el «gdgw%‘”ﬁ
Return completed form to the Foundation via inter office mail. - ¢ North By

Please complete all fields to ensure delivery of your ticket.

Name:
Address:
City: Postal Code:
Home Phone: Work Phone:
E-mail: Fax:
Affiliation: Physician’s Office [] Volunteer ] Other [J Employee: Department [
Signature: Date:

Please Select One of the Payment Options:

Payroll Deduction option only available to employees
NBRHC Payroll Deduction: | would like to pay through a Payroll
[] Deduction. | understand that | can stop this arrangement at any time
with written notice to the Foundation before the 2012 draw begins.
Payroll Deduction Chart
Form received The first payroll Amount of # of pay
at Foundation: deduction date: payroll deduction | deducted
July 8, 11 July 14, 11 $10.00 13
August 19,11 August 25, 11 $13.00 10
September 9, 11 September 15, 11 $16.25 8
October 28, 11 November 3, 11 $26.00 5
November 11, 11 November 17, 11 $32.50 4
December 9, 11 December 15, 11 $65.00 2
December 22, 11 December 29, 11 $130.00 1
] | would like to pay $130 by: L] VISA | MasterCard
Card#. - - - ExpiryDate:__[__
|:| Please find enclosed my cheque for $130 made payable to: NBRHC Foundation
] | would like to pay $130 by Cash.
Bring cash to NBRHC Foundation office only 50 College Drive — Pod A2

Lottery Licence No. M588930



