4SEASONS PROBUS CLUB COLLINGWOOD
APLLICATION

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

Interests: ___________________________________
                 ____________________________________
[bookmark: _GoBack]                 ____________________________________
                 ____________________________________
Please return this completed form with your cheque payable to: 
4Seasons Probus, P.O. Box 114, Collingwood ON L9Y 3Z4

