PROBUS ASSOCIATION
OF QUEENSLAND INC.

NEW MEMBER CLUBS

DATA FOR PAQ DIRECTORY OF AFFILIATED CLUBS

Full Name of Club (Please insert):

(If incorporated, please indicate “Inc.” after name)

Club Number (usually 5 or 7 digits):

Club Type: (Combined, Men, Ladies):

Foundation Meeting Date: (day/month/year)

Sponsor Rotary Club:

Current Membership:

Meeting Place:

Monthly meeting: Day: Week: Time:

Club postal address:

President: Name: Phone:
Secretary: Name: Phone:
Address: (Not for publication)

Personal information can only be included in the Directory with the permission of the person/s.
The inclusion of the name and phone number of the President and Secretary indicates that they have permit-
ted their personal information to be included.

The Queensland Probian, is available FREE to each member of your club (couples usually request one
copy). Please advise how many copies your club wishes to receive.

Number of Queensland Probian copies required:

Secretary Date

PLEASE SUBMIT THIS COMPLETED FORM
WITH THE APPLICATION FOR MEMBERSHIP

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