4SEASONS PROBUS CLUB COLLINGWOOD
APLLICATION

Name(s): ___________________________________
                ____________________________________
E-Mail Address: ______________________________
[bookmark: _GoBack]                             ______________________________
Mailing Address: _____________________________
                              _____________________________
Phone Number(s): ___________________________
                                 ____________________________

Interests: ___________________________________
                 ____________________________________
                 ____________________________________
                 ____________________________________
Please return this completed form with your cheque payable to “4Seasons Probus”, 354 Cedar Street, Collingwood ON L9Y 3B1
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