
    The Lions Gate Women’s PROBUS Club of North Shore Vancouver 

 

 

 

APPLICATION FOR MEMBERSHIP FORM 
Program Year 2024 - 2025 

 

 

 PLEASE PRINT 

 

 

Date: ………………………………….. 

 

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

 

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

 

Telephone: ………………………………................................................... 

 

Sponsor: …………………………………………………………………... 

 

 
 

 

Please return the APPLICATION FOR MEMBERSHIP FORM to: 

 

LGW PROBUS 

P.O. Box 91614 

West Vancouver, B.C. 

V7V 3P3 

 

OR: 
 

Send the above information to membership@lgwprobus.com 

 

 

 

 

 

 


