SEL PINEWOOD COMBINED PROBUS CLUB INC

A Inc No. A0060503F  Registered Club No. N9004052
' PO Box 5373

< LS 9 Pinewood Vic 3149

Email: pinewoodc@probusclubs.com.au

MEMBERSHIP APPLICATION FORM
Send to: Membership Officer, Pinewood Combined Probus Club Inc., P O Box 5373, Pinewood, Vic, 3149
| hereby apply for membership of the Pinewood Combined Probus Club Inc.

NOTE: A separate Application and Activity Survey is required for each person

(OMr. OOMrs. OMiss. CIMs. [IDr.) SURNAME: ..o

GIVEN NAME: s PREFERRED NAME: ...,
STREET ADDRESS: oottt ettt e e e e e e s et e et e e e a e e s as
SUBURB: e POSTCODE: .....coeviiiiiiiirine,
DATE OF BIRTH: ... /..... [ B PARTNER’S FIRST NAME: .....cooiiiiiiiiiee e
EMAIL ADDRESS: .. oo e a e
PHONE NO: . MOBILE NO: ..o

Former occupation or profession or field of INterest:  .......oooviiiieieie e
Are you a member of another Probus Club? L] Yes ] No
If yes - name Of that ClUD: ....eeee e e e e e e e e e e e e e e e e tereeerrnnar s
Have you previously been a Probus member? [ Yes ] No
If “Yes” Name Of that ClIUD:  ..eeiiiiiiiie e e sttt e e e et baee e e sttt e e e s snbbeeeeesnbnaeeeeann

Emergency ContaCt Name: ..o Phone: ...,

| accept the Concept of PROBUS and to take an active role in both attendance and participation of this club. | understand that the
information provided in this application forms part of the requirements of membership. | acknowledge that at some time during my
membership, | may be called upon to take an active role on the Committee of Management.

Privacy Statement: Information given above is kept private and confidential and may only be used within the confines of Probus and
shall not be used for any other purpose.

| consent to my name, address, telephone number & email being included in a “Directory of Members” to be distributed only to
members of the Pinewood Combined Probus Club Inc. and not distributed or sold to outside agencies. | accept that the information
may be used by PSP for PSP Membership Database in line with PSP Privacy Policy & the Privacy Act.

SIGNATURE OF APPLICANT . s Date ....... /... /2014
PROPOSED BY (member of this Club) (Print Name)
SIGNATURE OF PROPOSER: ..o s Date ...... [ /2014
SECONDED BY (Member of this Club) (Print Name)

SIGNATURE OF SECONDER: .. i Date ....... [ ... /2014

Please Note: The joining fee for the 2014-15 Probus Year is $30.00 and the annual fee is $35.00 per
member to cover ongoing operating costs. The Annual Fee is charged pro-rata in accordance with Probus
rules. No money to be collected until membership offered and accepted.
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