
 

Colchester East Hants Health Centre Foundation 
Half a “K” on Payday 
EMPLOYEE LOTTERY Enrollment Form 

 
 
 
Every two weeks on payday, the Colchester East Hants Health Centre Foundation holds its staff lottery, the ‘Half a K on Pay Day’. 

The draw is for $500.00 and funds raised by the lottery help the Foundation fund new equipment and patient care 

enhancements at CEHHC.   

 

By signing up to participate in the staff lottery 

 

I authorize the Colchester East Hants Health Centre Foundation to deduct $5 from my pay via payroll deduction every 

two weeks for a minimum of one year.   

 

I understand that I can stop participating at any time by giving written notice two weeks in advance to the Colchester 

East Hants Health Centre Foundation. 

 

 

First Name: ______________________ Middle Initial: ____ Last Name: _______________________________________ 

 

Work Extension:  _________________________________ Home/Cell Number: _________________________________ 

 

Employee Number (if applicable): ____________________ Department: _______________________________________   

 

As a winner, you have my permission to release my name and use my photo for internal and external publication  

(ex: Intranet, Newsletters, Social Media, etc.):   □ Yes   □ No   

 

 

Signature: ___________________________________________ Witness:  _____________________________________ 

 

Date: _________________________ 

 

 

Return completed form to the Colchester East Hants Health Centre Foundation for processing: 

 

For further information, please contact the Foundation:  

T: 902-893-5541 ext 2, F: 902-895-5841 

or email cehhc.foundation@nshealth.ca 

 

 

 

 

For individuals NOT on regular Colchester East Hants Health payroll (i.e. registered volunteers, physicians and their 

staff, commissionaires, and casual staff) - The following  payment options are available: 

 

(   ) Personal Cheque*  (Payable to the CEHHC Foundation) 

(   ) Credit Card*      _____________________________________________________ Exp. ___/___ 

(   ) Cash* 

 

*Payment must be in the amount of $130 (participation for 12 months) 

NOTE:  Cutoff date for new participants will be pay period ending every two weeks.  No exceptions. 
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