
    

Asquith Mixed Probus Club 
 

               Expression of interest FOR MEMBERSHIP 
 
Mr. Mrs. Miss. Ms Surname ………………………………………………………………………………. 
 
Christian Name: …………………………………..Preferred Name: ……………………………………… 
 
Address: ……………………………………………………………………………Postcode: …………………… 
 
Telephone: (......)............................…. Mobile: ………………………………….. 
 
Email Address: ………………………………………………………………………………………………. 
 
Spouse/Partner’s Name: …………………………………………………………………………………… 
 
Former Vocation: ……………………………………………………………………………………………. 
 
Hobbies, Sporting & Other Interests: ……………………………………………………………………... 
 
Date of Birth ………………………………..    ……………… 
 

In case of Emergency, please contact  
 
………………………………………………………. Telephone …………………………………………. 

 

I agree to accept the Concept of Probus and upon acceptance take an active role in both attendance and participation of this club. I 
understand that the information provided in this expression of interest forms part of the requirements of membership.  

 

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. 

 

The Asquith Mixed Probus Club in wishing to conform to Probus South Pacific suggested gender balance of no more than 60% of one 
gender will hold expression of interest forms in order of receipt until a suitable vacancy exists. 

 
Signature: ………………………………………………….. Date: …………………………………………… 
 
Proposed By ………………………………………………. Telephone: (……) ………………………….. 
 
Signature: ………………………………………………….. 
 
Seconded By ………………………………………………. Telephone: (……) ………………………….. 
 
Signature: ………………………………………………….. 
 
Office Use Only 
Date Received:.................................................................. 
 
Considered at Committee Meeting held on:.................................................................................................... 
 
Date of Listing on waiting list.::.......................................................................................................................... 
 
Signature of Membership Officer::.................................................................Date:........................................ 
 


