
NEW MEMBER CLUBS

APPLICATION FOR MEMBERSHIP

On behalf of the Probus Club of ……………………………………………………………………………
we hereby apply for membership of the Probus Association of Queensland Inc. (PAQ)

It is understood that information about the club, as provided on the attached form -  ‘Data for PAQ Directory 
of Affiliated Clubs’, may be used in communication with your club, other affiliated Probus clubs and in the 
PAQ Register.

We are also aware that PAQ has developed a PAQ Network to foster the sharing of ideas and information 
between affiliated Probus Clubs using electronic means.  Communication is by email, and information of mu-
tual interest is available to PAQ Network clubs on the PAQ website.  The ideal contact is the club secretary, 
but another member with email facility may be chosen.  Clubs can have up to two PAQ Contacts. Approxi-
mately three-quarters of all affiliated clubs are in the PAQ Network.
If your club decides to join the PAQ Network, please provide the following information:

PAQ.Contact 1: PAQ Contact 2 (Optional):

Name: ………………………………………...… Name: ......................................................................

Email: ………………………………………….... Email: .......................................................................

Phone: ………………………………………...... Phone: .....................................................................

President: Name (print)………………………………………… Signed: ……………………………………

Secretary: Name (print)………………………………………… Signed: ……………………………………

Email contact address for PAQ …..........................................................

Date: ………………………………………………
_______________________
Subscription:
The membership fees are payable in advance, and are as follows:

• Application Fee: $10
• Annual subscription: $25 (due on 1st January)

A pro-rata subscription applies where a club joins during the year.

PLEASE RETURN WITH CHEQUE
TO SECRETARY, PROBUS ASSN OF QLD
PO BOX 1425, CARINDALE, QLD. 4152

______________________________________________________________________________________
EMAIL: mail@paqnetwork.asn.au WEBSITE: www.paqnetwork.asn.au PHONE: 3286 6973
MAIL: PO Box 1425 CARINDALE Q 4152 ABN: 87 636 618 846
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