
 
PROBUS CLUB OF TEMPLESTOWE VALLEY Inc. 

 

Version Date Feb 2018 

EVENT APPROVAL FORM 
 
Event Description 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Details of the Event Itinery (If Applicable)_________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Proposed by (Names) 

(1)________________________________________ (2) _______________________________________ 

Date of Outing________________________________________________________________________ 

Departure location____________________________________________________________________  

Departure time __________________________           Return Time ____________________________ 

 
Name of tour company (If Applicable) ___________________________________________________  
 
Contact details Name__________________________________Phone________________________ 
 
Number of Passengers/Participants -  Max ____________________Min_____________________________     
_ 
 
Cost Per Person (Lowest) ________________   Cost Per Person (Highest) __________________ 
 
Deposit Required____________________ Date Required____________________ 
 
Leader Signature ___________________ 
 

Approval – Two Committee Members to Sign 
 
Signature 1_________________________________ Name ____________________________________ 
 
Signature 2_________________________________ Name ____________________________________ 
 
Date Approved______________________________ 

 
 


