



BEACHCOMBERS PROBUS – WASAGA BEACH


APPLICATION FOR MEMBERSHIP


AIM OF THE CLUB


To provide regular meetings for retired and semi-retired men and women who value and 
appreciate opportunities to meet others, enjoy hearing addresses by guest speakers on various 
subjects, attending interest groups, visiting places and tours of specific appeal/interest to 
Members.


MONTHLY MEETINGS and ACTIVITIES


The Club meets monthly, on the First Tuesday of each Month, at 10:00 am to 12 noon at the 
RecPlex adjacent to the YMCA building in Wasaga Beach on Mosley Street.   (Doors are 
opened at 9:30 to allow time for socialization before the meeting.).  Activities and special 
interest groups are organized and run entirely by the volunteer membership, the purpose of 
which is to provide fellowship and enjoyment for those who wish to participate. 


MEMBERSHIP FEES


The Annual Membership Fee is $40.00 PLUS an Initiation Fee* of $40.00 ($80.00 TOTAL) 
per Member.  Payment please by cheque payable to Beachcombers Probus or by E Transfer to:   
beachcombersprobus2020@gmail.com.


*The initiation fee includes: membership in Probus Canada, a welcome package, engraved name tag and a 
Beachcombers Probus coffee mug.                               


                                 


Please provide your contact information on page 2.  

👉 



MEMBERSHIP APPLICATION


I/We hereby apply for membership of the Beachcombers Probus of Wasaga Beach.


NAME     Mr / Mrs / Ms


_____________________________________________   _________________________________________


First Name	 	 	 	 	 	 	 Last Name


_____________________________________________   _________________________________________


Spouse/Partner’s First Name                                                                  Last Name (if Different)


ADDRESS


_______________________________________________________________________________________


Street Name & No.	 	                                                                          Town                                   Postal Code


PHONE  ____________________________EMAIL  ____________________________________________


EMERGENCY CONTACT:


 NAME____________________________________________   PHONE___________________________


(A Membership Team Member will be in touch with you to ask for a short biography for your introduction to the club.) 


APPLICANT’S SIGNATURE: 


_______________________________________________     DATE:______________________________


SPONSOR’S NAME.    _________________________________________


(New applicants can be sponsored by any club member in good standing.)

OFFICE USE ONLY


Fees & Initiation Payment Rec’d      $________  Cheque # ______         Etransfer ________


Approved By: _________________________________Date:___________________ Position ________________________________________________


08/04/23



