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WOMEN’S PROBUS CLUB OF 

CAMBRIDGE RIVERSIDE 
 

APPLICATION FOR MEMBERSHIP (new members) 
 

PURPOSE OF THE CLUB 

To provide the opportunity for fellowship and activities among retired or semi-retired women having similar interests. 

Probus Clubs are not service organizations and do not engage in fundraising, sectarian, or political activities.  They exist 

purely for the benefit of the members. 

MEMBERSHIP 

Membership in this Club is open to retired and semi-retired women and others who have held positions of responsibility 

and who appreciate and value opportunities for social activity with others in similar circumstances.  

 

MEETING & ACTIVITIES 

The Club meets monthly on the 2nd Wednesday of each month, 9:30 AM till noon, at the  

Portuguese Club of Cambridge 

870 Townline Rd., Cambridge, Ontario 
 

Our meetings provide fellowship, guest speakers, and special events.  Activity groups allow members to share common 

interests beyond the scheduled club meeting and provide a great venue for helping us get to know other members. 

 

MEMBERSHIP 

The annual membership fee is $75. If you join after February 1, the membership fee is $40. There is an initiation fee of $25. 

 
                                       
 

I hereby apply for membership in the Women’s Probus Club of Cambridge Riverside. 
 

MEMBERSHIP APPLICATION (Please PRINT) 
 

Name: __________________________________________________                              
 

Email: __________________________________________________ 
 

Address: _____________________________________  City: ________________          Postal Code ___________________ 
 

Home Phone:  ____________________        Cell Phone: ______________________     Sponsor: ______________________              

 

Emergency Contact Name: _______________________________      Emergency Contact phone # ___________________ 
 

Former vocation: _______________________________________________________________________________________ 
 

Hobbies, Sports, other interests: __________________________________________________________________________ 
 

In the future, would you be interested in volunteering in some capacity, e.g. on programme, special events, etc.                 

Yes                              No                 Maybe in a couple of years  

If so, in what capacity? __________________________________________________________________________ 

Date:  ______________                                         Signature: ________________________ 
 

  

For Membership Chair use only:  

Paid by Cheque      /    Paid by Electronic Transfer                            Received on: ______________________        
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