
 
  Probus Club of Templestowe Valley Inc. 

Registration No. 58457 
Inc Reg No A0045497C 
Accreditation No. 2219 

Application for Membership 
 

Surname …………………………………………………………Mr.   Mrs.   Miss.   Ms. 
First Name ……………………………………………………    DOB ………………… 
Address …………………………………………………………………………………… 
………………………………………………………………………….Post Code ……….. 
Phone:……….……….….Mobile: ………………………Email ………………………….. 
Vocation or field of interest prior to retirement …………………………………………… 
Hobbies, sports, other fields of interest …………………………………………………..... 
…………………………………………………………………………………..………….. 
Spouse or Partner 
Surname …………………………………………………….…Mr.   Mrs.   Miss.   Ms. 
First Name …………………………………   ………………..DOB …………………… 
Vocation or field of interest prior to retirement ………………………………………….. 
Hobbies, sports, other fields of interest …………………………………………………..... 
Will your spouse/partner be joining this club? 
Now ☐                          Later ☐                        Not applicable  ☐                         Already a member ☐   
 (Separate application form required) 
I agree to accept the concept of Probus and to take an active role in both attendance and participation 
of this club.  I understand that the information provided in this application form part of the 
requirements of membership.  I acknowledge that at some time during my membership I may be 
called upon to take an active role on the Committee of Management. 
 
Privacy Statement:  Information given in this application form is kept private and confidential and 
may only be used within the confines of Probus and shall not be used for any other purpose. 
 
I consent to my name, address, telephone number & email address being included in a ‘Directory of 
Members’ to be distributed only to members of the Probus Club of Templestowe Valley and not 
distributed or sold to outside agencies.  I accept that the information may be used by Probus Centre in 
line with PSP Privacy Policy 2011. 
 
Signed …………………………………………………….…………………   Date: ………………..…. 
 
PLEASE NOTE: 
 Membership of the Probus Club of Templestowe Valley is conditional on: 
 !  two referrals from current Probus Club of Templestowe Valley members – (see below) 
 !  acceptance by the Probus Club of Templestowe Valley Committee 
 !  payment of membership application and yearly dues 
Referrals: 

1. Name …………………………………………… Signature ………………..………………. 
 

2. Name …………………………………………… Signature ………………………………… 
 
Please hand this form in to a Committee Member or post to:  The Membership Officer 
       Probus Club of Templestowe Valley 
       PO Box 518, Bulleen, 3105 
Queries to the above address or email - secretary@templestowevalleyprobus.org.au 
 

	  
Club	  Use	  Only	  
Date	  appl	  received	  …………………………..	  	  Considered	  at	  Committee	  Meeting	  on	  …………………………………	  
	  
Approved	  (President)	  …………………………………..……………………………	  	  Date	  …………………………………	  
Date	  of	  Admission	  ……………………	  	  Monies	  received	  …………………………………….	  
Letter	  of	  welcome	  sent	  …………………………………	  


