
DO NOT MAIL CASH.
Form of Payment (check one):

❑ Check payable to: Woodridge Park District

❑ VISA ❑ MasterCard 

Cardholder Name _______________________________________  Charge Amount __________

Card #

Exp. Date ______________________  Signature _______________________________________

Please use this form for membership to Cypress Cove, Hobson Pool or Resident ID renewal. Do not 
use this form for Program Registration(s) or New Memberships.

Mail to:  Woodridge Park District 
2600 Center Drive, Woodridge IL 60517 
Ph: (630) 353-3300

FAX to: (630) 353-3320 (credit card payment only) Please check status:  ❏ Resident      ❏ Nonresident

Note:  Early Bird membership renewals — Must be postmarked or received by April 18.  
 Regular membership renewals— Must be postmarked or received by May 19. 

Head of Household (Please print):    *Please check if new address: ❏  

Full Name  _________________________________________________    Email Address ____________________________

*Address  ______________________________________  City ___________________________   Zip  ________________

Home Phone  ___________________ Emergency Phone __________________   Emergency Name  _________________

______ Number of family members on membership            ______ Number of resident IDs

Office Use Only
 Date Check

 Cashier Cash

Total Payment

Sex
(M/F)

Birthday
(MM/DD/YY)

AgeMember Names
(Please list ALL membership holders)

FeeRenewal Type
(Cypress Cove, Hobson Pool,  

Resident ID)

NOTE: If your Membership or Resident ID was issued in 
2005 or earlier, you must register in person. Do not use 
this form.

ALL SALES FINAL

membership            renewal application

@


