
$10,000
Enter for your chance to win 

STAFF LOTTERY ENTRY FORM

Name: ____________________________________________________________________________________________________

Work    Number:  __________________________________            Home Number: _________________________________ 

Email: ______________________________________________________  SAP Employee Number*: _____________________    

Full Department   Name:  ___________________________________________________________________________________ 

Option 2: How many TICKETS paid in full?

1 ticket ($130 paid in full) 
2 tickets ($260 paid in full) 
3 tickets ($390 paid in full) 
4 tickets ($520 paid in full) 

Option 1: How many TICKETS through payroll deduction? 

1 ticket ($5/per pay) 
2 tickets ($10/per pay)  
3 tickets ($15/per pay)  
4 tickets ($20/per pay) 
5 tickets ($25/per pay)

Signature  _____________________________________________        Refer a Friend _______________________________________________

Fill out the form above to sign-up for the 2026-27 Grand Slam Staff Lottery   presented by belairdirect. By entering, you will be 
eligible to WIN 26 biweekly prizes of $500 and the grand prize of $10,000!! 

Tickets are $130 each and payable in one installment or through a payroll deduction of $5 per pay.  All employees of IWK Health 
are eligible to participate in the Grand Slam Staff Lottery, with the exception of Term Employees and IWK Foundation staff 
members. 

A limited number of tickets are available, and the order deadline   is October 13, 2026. Staff members who purchase 
tickets by September      30 2026, will be entered into the Early Bird draw for a chance to WIN an Apple iPad16, 128GB courtesy 
of belairdirect. The draw will take place on October 1, 2026.

Don't miss your opportunity to enter the Refer-A-Friend draw (they must be an IWK Health staff member). If your friend(s) signs 
up for the lottery, you'll be entered into the draw for each referral made to WIN one of four $50 grocery gift cards courtesy of 
belairdirect. Simply add your friend’s name to this form under “Refer a Friend.” You will be entered into the grocery gift card 
draw after they sign up. 

Please visit iwkfoundation.org/grandslam for terms and conditions. By entering into this agreement, you agree to be bound to 
the terms and conditions. 

Please return completed forms to Katherine Thomas  by  end  of  day  October  13  by  email  at  grandslam@iwkfoundation.org  or  fax 
902-470-8000.

Good luck and thank you for your support of the IWK Foundation through this important fundraising initiative!

*Mandatory             Field

Lottery License #AGD-373496-26

$10,000

Please print clearly and include all information requested below

Presented by


	Name: 
	Work Number: 
	Home Number: 
	SAP Employee  Number: 
	Full Department Name: 
	Payroll Deduction: None
	Paid in Full: Off
	Email: 
	Refer a Friend: 


