
FIRST NAME:______________________

LAST NAME: ______________________

HOME PHONE: ___________________

CELL PHONE: _____________________

EMAIL ADDRESS: __________________
____________________________________

FIRST NAME:___________________________

LAST NAME: ___________________________

HOME PHONE: ________________________

CELL PHONE: __________________________

EMAIL ADDRESS: ______________________
________________________________________

PRIMARY (FOR SORTING) : SECONDARY (FOR SORTING) :

CHANGE OF INFORMATION

I /WE WOULD LIKE TO HAVE A HARD COPY OF THE DIRECTORY AT A COST OF $5

1 SEPTEMBER 2025 -  31 AUGUST 2026

PORT PERRY PROBUS MEMBERSHIP DIRECTORY
CONSENT FORM 

EXPERT

FIRST TIME IN DIRECTORY

The Port Perry PROBUS Membership Directory has been created to enable those who
belong to the Club to connect with and provide support to others as well as be able to
contact others in an emergency. It will be distributed ONLY to those who are
included in the Directory and will not be shared with any 3rd Party nor used for any
commercial purposes. 

Please fill out this form for inclusion in the Port Perry PROBUS Membership Directory.
Record those pieces of information that you would like to be included (email or phone
number at a minimum). The Directory will be distributed electronically to those who
are included in the Directory. 

ADDRESS:___________________________________________________________________

I confirm that my data recorded above can be included in the Port Perry PROBUS Membership
Directory and used for the purpose of assisting our Club Members to stay in touch with each
other and to be able to reach out to each other in case of an emergency. 

I further confirm that,  for privacy reasons, I will not share this directory or its contents with
anyone else. 

SIGNATURE:_______________________________ DATE: _____________________

DELETE FROM DIRECTORY


