



The PROBUS Club of Comox-Strathcona 
MEMBERSHIP APPLICATION 

Name  __________________________________________________________ 

Address __________________________________________________________ 

Telephone __________________ Email __________________________________ 

PLEASE INITIAL THE APPROPRIATE RESPONSES: 
______  Publish my address, email address and telephone number in the club directory. 
______   Publish only my name in the club directory. 
……………………………………………………………………………………………………………………………………………… 

______  As a club member, I will not use or allow the use of the club membership list for 
personal gain, commercial, poli<cal or religious purposes. 
 
Signature __________________________________________ Date __________________ 

ApplicaIon for membership, subject to approval by the Management CommiNee, shall be 
sponsored by a current member (Standard Cons+tu+on for PROBUS Clubs II-3). 

Name of Sponsor Member:______________________________________ 

Probus is only as strong as the members’ parIcipaIon.  Please check the area/s in which you 
may be able to help: 

____  Set up and take down for club mee<ngs or club events 

____  Lead or assist with an ac<vity (iden<fy) _________________________________________ 

____  Serve on the Management CommiEee 

Membership fees are currently $30 annually, subject to change. 

Please return this MEMBERSHIP APPLICATION FORM with your cheque and a completed  
MEMBER WAIVER FORM to: 
 Comox-Strathcona Probus Club Membership 
 c/o 1886 Mallard Drive, Courtenay, BC 
 V9N 8M2

Updated June 2023


