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Our Club has a ceiling of 150 members and we have a continuous 
wait list which at present (2019) has a delay of approximately two 
years for a membership application to be accepted.  
 
You are welcome to download the form on page 2 which should then 
be filled in and sent to our Secretary.  
 
You will need to have two current members of our club sign the 
form as references to your application. 
 
Your details will be added to our waitlist in order of receipt and you 
will be informed with notice of acceptance of your membership 
when the time arrives. 
 
In the meanwhile you can email the Secretary any time, asking for 
an update on the estimated wait time of your application. 
 
Also, as a waitlisted prospective member you are invited to attend 
any of our meetings or outings as a guest, provided you are 
accompanied by a current member. There will be an annual fee 
charged for attendance at our regular meetings after three visits to 
cover insurance. Normal member charges will apply for Probus 
outings. 
 
Welcome to Our Club! 
 

 
 

Print the next page to complete your form. 
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 Application for Membership 
 
Your Details - Surname: Mr. Mrs. Miss. Ms ………………………… First Name ………………………. 
DOB (optional)………………….  Address ………………………………………………………………... 

………………………Post Code.…….….. Phone:………….....Mobile: ………….. Email ………….....… 
Your Vocation prior to retirement. …………………………………………………………….………… 
Hobbies, sports, other fields of interest ………………………………………………….………………. 
………………………………………………………………………..…………………………………….. 
Emergency Contact Details 
 Mr Mrs Miss Ms First Name: ……………………………. Surname:………………..………...………….. 
Phone:……….………….Mobile: …..……………….……..Email …………………………….…….….… 

Will your spouse or partner be joining this club?  Now ☐ - Later ☐-Already a member ☐ - Not applicable ☐ 
(Separate application form required) 
 

Agreement: 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. 
 
Consent: 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 in line with PSP Privacy Policy 2011. 
 
Signed …………………………………………………….…………………   Date: ………………..….….…….… 
 
PLEASE NOTE: 
 Membership of the Probus Club of Templestowe Valley is conditional on: 
 

• Being the next applicant on the wait list as per date order. 
• 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 or appropriate proportion. 

Referrals: 
1. Name ………………………………………….….…… Signature ………………..……………….….…. 

2. Name ………………………………………………….. Signature …………………………………….…. 
 

Please hand this form in to a Committee Member or post or email a completed form to:   
The Membership Officer, Probus Club of Templestowe Valley PO Box 518, Bulleen, 3105   
Email contact for queries: - mailto:secretary@templestowevalleyprobus.org.au 

	

Club	Use	Only	

Date		Received	…………………………………….			 Considered	at	Committee	Meeting	on	……………………..………….…	

Approved	(President)	……………………………..……				Signature………………….……………………		Date	…………………………	

Date	of	Admission	……………………			 	 	 	 Fees	Received	………………………………………….	

Notification	of	Receipt	sent	…………………						Name	of	Mentor………………….………………………………………………..…….	


