
First Name (print)__________________________________________ Last Name (print)_ ________________________________________

Email________________________________________________________________________________________________________

Phone Number_ _______________________________________________________________________________________________

MEMBERSHIP ON-HOLD/CANCECLATION 
REQUEST FORM

HOLD: 

CANCELATION:

Date Requested _________________________________________

Signature_ _____________________________________________

Oak Brook Park District Family Recreation Center | 1450 Forest Gate Road | Oak Brook, IL 60523 | Phone: 630-990-4233 | Fax: 630-990-8379 
Oak Brook Tennis Center | 1300 Forest Gate Road | Oak Brook, IL 60523 | Phone: 630-990-4660  |  Fax: 630-990-4818    

www.obparks.org

FOR OFFICE USE ONLY

ENTER:           SCAN:                                                                  Staff Name _______________________    Date:__________________________
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