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APPLICATION FOR MEMBERSHIP 

I hereby apply for Membership of the Ringwood Clocktower Probus Club Inc. 
(Please Print – BLOCK LETTERS) 
 

 
Mr.Mrs.Miss.M/s.Dr:……Surname:……………………………….Post Nominal:........................... 
               (JP, OAM, BA etc) 
 
First Name:……………………….……………… Preferred Name:………………………......... 
 
Address:……………………………………………………………………………Postcode:………… 
 
Email:…………………………………………………………………………………………………......... 
 
Mobile:………………………………..................Landline:…………………………… ……………… 
        
Date of Birth ….…/ ….…/ ………….       Spouse/Partner’s Name:…………………..................... 
 
(Explanation of Abbreviations: RCPC= Ringwood Clocktower Probus Club,  PSPL= Probus South Pacific 
Ltd). 
 
The Club is subject to the provisions of Australian Federal and Victorian State Privacy 
Legislation and all information provided in this application will be used strictly in 
accordance with that Legislation and the provisions of the PSPL Privacy Policy. I note that 
I may access at any time information that the Club has on me. 
 
1. I understand that the information provided in this Application forms part of the requirements of 

Membership. 
 

2. I understand that the information provided in this Application will be used to assess my 
application and maintain my membership. If any information is not provided, I understand that 
my application may not be processed. 
 

3. I agree to accept the concept of Probus and to take an active role in both attendance and 
participation in this club, and accept that as per the PSPL and Clocktower Constitutions, 
maintaining my Full Membership, “is contingent upon attending not less than 50% of General 
meetings in a club year”. 

 
4. I have read and agree to abide by Ringwood Clocktower Probus Club Constitution and 

Resolutions. 
 

5. I consent to my contact details being included in a “Directory of Members” to be distributed 
only to members and not distributed or sold to outside agencies. I understand that I may 
access any personal information the RCPC holds about me.  

 
6. I acknowledge and accept that my photograph may be taken at Probus Activities and used in 

Club Publications, such as Newsletters, Annual Calendar and the Probian Magazine, and 
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accept that it is my responsibility, should I not want to be photographed, to bring this to the 
attention of photographers at the time.   

Application for Membership – Continued 
 
7. In the case of an accident or medical emergency I give permission for any person to go 

through my personal belongings to find my Emergency Medical details and I authorise the 
necessary action required to assist me. 

 
EMERGENCY CONTACT.1 

Name:………………………………Relationship to you…………Phone………………….………. 
 

EMERGENCY CONTACT.2 

Name:………………………………Relationship to you:………..Phone…………………………… 
     
8. I accept that some of the information provided in this application will be used by PSPL for 

inclusion in the PSPL database NB. The RCPC has voted at a General Meeting to restrict 
this information so that our members are NOT to be contacted by PSPL in regard to any 
involvement in Probus Surveys and Probus Focus groups. I acknowledge that RCPC is 
required to Register me with PSPL for Insurance and Registration purposes. 

 
9. I understand that RCPC has Public Liability cover of $20m through PSPL and that the club 

secretary can provide a copy of PSPL National Insurance programme summary. 
 

10. I acknowledge that at some time during my membership, I may be called upon to take an 
active role in the organization of the club. 

 
11. I agree to receiving Newsletters, Minutes and other correspondence relating to Ringwood 

Clocktower Probus Club Inc. via my email address.       
 

 
 

Name……………………………Signature……………………………….Date…………….. 
 
 

 
We, the undersigned agree to sponsor ……………………………..…………………to become a 
member of Clocktower Probus Club, believing to the best of our knowledge, that they will be a 
good Club member and the Club will be of benefit to them. 

 
Sponsor 1:Name.…………………………Signature……………………………..Date………… 

 
 

Sponsor 2:Name…………………………Signature………………………………Date………… 
 

Please return this form to: The Membership Secretary, P.O. Box 247, Ringwood East Vic 3135  
 
______________________________________________________________________________ 
 
 
Date received:  …………………………………… 
  
 


