
Appendix A 
 

Cross Country Ski Association of Manitoba Bingo Application 

CROSS COUNTRY SKI ASSOCIATION OF MANITOBA 
BINGO APPLICATION 2010 

 
 

Bingo Application Deadline: March 15, 2010 
 
Please return completed applications to: 
 Cross Country Ski Association of Manitoba 
 200 Main St. 
 Winnipeg, MB 
 R3C 4M2 
 Email: ccsam@shawcable.com 
 Fax: (204) 231-0297 
 
If your club wishes to receive Bingo spots please complete the following 
information: 
 
Club Name:           
 
Name of Bingo Contact:          

Day time phone number(s): ___________________________________ 

Email:             
 
Name of Alternate Contact: ___________________________________ 

Day time phone number(s): ___________________________________ 

 
Send Cheques to:          

Cheques are payable to:          

 
# of bingo spots/other preferences:        
 
 

 While we may not be able to grant all requests, we will do our best to 
accommodate each club.  Number of Bingo spots granted to each club 
may be based on club membership and planned programming. 

 CLUBS NOT REGISTERED WITH CCSAM ARE NOT 
ELIGIBLE FOR BINGO REVENUE. 

 
 
Would your club like to be called when there are Bingo cancellations that need to 
be filled?  
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YES       NO    
 
It is the responsibility of the Bingo contact to ensure that there are workers for the 
assigned Bingo. Confirmation will be required approximately one week prior to 
the Bingo. Failure to honor Bingo assignment may result in loss of future Bingo’s. 
 
Sport Manitoba requires that we report where Bingo revenue is used. Please list 
the planned programs and approximate amounts of each program for the 
expenditure of your club’s 2009-2010 bingo revenue. Please be prepared to 
submit club financial statements by Nov. 15th annually: 
 
PLANNED PROGRAM(S)    ESTIMATED AMOUNT 
 
____________________________  _______________________ 
 
____________________________  _______________________ 
 
____________________________  _______________________ 

Please attach additional sheets if necessary 
 
 
PLEASE NOTE: We must be able to contact your Club/Program Bingo Rep. 
during regular business hours. Please ensure that a daytime phone number 
is listed in the contact information above. 
 
CCSAM has requested to be included on the "Short Notice" List (i.e. within 1 
week of event). These would be extra bingos and extra revenue. 
 
Is your Club interested in being put on CCSAM’s Short Notice list? 
YES __________ NO ___________ 
 
The _____________________________ (club) has read, understands and 
agrees to comply with all Terms and Conditions and Policy established by the 
Sport Manitoba, the Manitoba Lotteries Corporation and CCSAM regarding Bingo 
Events and will ensure all financial documents and receipts are kept on file. 
 
______________________________        
Name (please print)     Position 

______________________________        

Signature       Date 


