
March 2021 

 

PROBUS CLUB OF CAMBRIDGE RIVERSIDE 

PROBUS MEMBER RENEWAL FORM September 1, 2021 - August 31, 2022 

                     Membership fee is waived for current members, due to Covid-19 Pandemic 
 

Please indicate if any of this information is new:  yes      /      No 

  Please indicate if you will be 90 years of age by September 1, 2021 by ticking box.     

 

Please print: 

 

NAME: __________________________________________       
 

 

ADDRESS:  

  _______________________________________________ ,   ___________________________ ,      ___________________  

   (Unit & Street)                                              (City)                                     (Postal Code) 
 

Phone #: (______) __________________       Email Address:   ________________________________________________ 

           (PRINT) 

  

                             

   

 

 

 

 
       

 

 

 

 

I consent to the use of my personal information gathered here for use exclusively by the WOMEN’S PROBUS 

CLUB OF CAMBRIDGE RIVERSIDE.  I consent to the publication of my image (if photographed) in the Club 

newsletter. 
 
 

  

 

Signed:  _______________________________       Dated: ___________________ 

 

 
Please return this renewal membership form by JUNE 20, 2021 as follows: 

1. By email: anne.cherwonogrodzky@gmail.com 

 

2. Or by mail or deliver to: Anne Cher 

 583 Champlain Blvd., Cambridge ON  N1R 7V2 

 

This form must be received by the Membership Chair on or before  

June 20, 2021 OR your Membership will be deemed cancelled. 

 

 

EMERGENCY CONTACT _________________________________________   (name) 

      

Phone #: ( _____ ) _______ - ________ (landline)  / Cell Phone  ( _____ ) _____ - ______  

 

PLEASE ENSURE THAT YOU HAVE AN EMERGENCY CONTACT NAME  

AND PHONE NUMBER WITH YOU AT ALL TIMES. 

 

mailto:anne.cherwonogrodzky@gmail.com
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