
Minimum age for membership is 50 years old.
Meetings are held the second Wednesday of each month at 12:00 pm.
During the months of July, November and December, no meetings will be held.

Your membership helps our Adult Activities Center provide:
• Bi-monthly Newsletter mailed to you
• Health Clinics
• AARP Driver Safety Programs
• Appointments with Senior Services
• Art Workshop
• Book & Video Libraries
• Billiards
• Card, Dice & Board Games
• Special Interest Community Programs
• Speakers & Presentations

• Bingo 1st & 3rd Friday of each month
• Pancake Breakfasts
• Special Events
• Seasonal Programs
• Theme Parties
• Movies & Activities
• Trips
• Theater & Show Productions
• Bags

You will also receive an $8 discount on day trips & $5 discount on programs.

Payment is by cash or check payable to Dundee Township 50 Plus Social Club. No Credit Cards Accepted.
2026 - 50 Plus Social Club Membership

Name: ____________________________________________________ Birthday:  _______/_______/_______

Name: ____________________________________________________ Birthday: _______/_______/_______

Address: __________________________________________________  Zip Code: ________________________    

City:__________________________________________ Home Phone: ________________________________

Email: _________________________________________  Cell Phone: __________________________________

q Resident	 q New Member	 q Send Newsletter via Email

q Nonresident 	 q Current Member	 q Online Registration 
			            Email Required

Cash Amount:  $___________

Check Amount: $__________

Dundee Township Park District Adult Activities Center
665 Barrington Ave. • Carpentersville, IL 60110 • (847) 551-4307 • www.dtpd.org 

	

50+ Membership for 2026	 Dues Sept. 3-Dec. 31: 	 Dues Jan. 1 & after: 
Current Member	 $24	 $27 
New Member - Resident	 $32	 $28 
New Member - Nonresident	 $35	 $31
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