
Organized for the purpose of preserving the Theatre Organ to perpetuate the understanding and enjoyment of this instrument and its music 

NTC-ATOS 
North Texas Chapter - American Theatre Organ Society 

Application For Membership 

 

The North Texas Chapter -American Theatre Organ Society is a Texas Non-Profit 501(c)(3) corporation - Charter number 00380630-01 
Registered Address – 914 Green Ridge Dr., Duncanville, TX 75137-2917 

 
 
I ____________________________ would like to be a member of the North Texas Chapter - American Theatre 

Organ Society.  

Details: 
 

There are currently two ways of participating in the activities of the NTC-ATOS:  
 

1. Regular Member. In order to be a Regular Member of the North Texas Chapter, you also need to be a 
member of the ATOS national organization. As a Regular Member, you have voting rights in the local 
chapter. See information below on how to join the national organization. 

 

2. Friend. As a Friend of the North Texas Chapter, you do not have to be a member of the ATOS national 
organization. However, you do not have voting rights, and cannot hold elective office in the local 
chapter. 

 

In both cases, you will receive copies of the Tibia Tidbits newsletter.  
 

 

I would like to participate as:  Regular Member         Friend  
 

How would you like to help the NTC-ATOS?: 
 

      Make a Tax Deductible Contribution 
 

 Maintenance Committee  Elected Office 
 Phone Committee  Photography 
 Host/Hostess (refreshments)  Performer 
 Other  ____________________________________________ 

 
 
 

Payment: 
 

   NTC-ATOS Dues    ______$30.00_      
 
 

   Tax Deductible Contribution  ____________ 

 

Total       ____________      
 

 
Please make check payable to North Texas Chapter ATOS  
 
Chapter Dues are prorated at $30.00 January through March, $22.50 April through June, $15.00 July through 
September, and $7.50 October through December. 
 
National ATOS Dues for basic regular membership are currently $40.00 per year.  
Please send dues to Mr. Jim Merry, ATOS Executive Secretary, P.O. Box 5327, Fullerton, CA 92838-0327 
Please indicate on the ATOS Membership Application paperwork that you are also a member of the North Texas 
Chapter – ATOS. 
 

 
Please complete the information on the reverse of this form

 Please mail this form and dues to: 
 

Membership NTC-ATOS 
Ian Clark 
4325 Stromboli Dr. 
Plano, TX 75093-6970 



 

 

 
 
Member Information: 
 

Title: ____ First Name: ______________ Middle Initial: __ Last Name: __________________ Suffix: ____ 
The name you use if not your first name: _______________     
Home Phone Number: __________________ 
Work Phone Number: __________________ 
Cell Phone Number: __________________ 
Email Address: ________________________________________ 
Occupation: ________________________________________ 
Hobbies: _____________________________________________________________________ 
Organs Owned: (check all that apply) Electronic  Pipe  Classical  Theatre  
Description: ____________________________________________________________________________ 
Organ Playing: (check all that apply) Classical  Theatre  Personal Enjoyment  Public Performance  
Description: ____________________________________________________________________________ 
 
 

Spouse Information: 
 

Title: ____ First Name: ______________ Middle Initial: __ Last Name: __________________ Suffix: ____ 
The name you use if not your first name: ______________ 
Work Phone Number: __________________ 
Cell Phone Number: __________________ 
Email Address: ________________________________________ 
Occupation: ________________________________________ 
Hobbies: _____________________________________________________________________ 
Organs Owned: (check all that apply) Electronic  Pipe  Classical  Theatre  
Description: ____________________________________________________________________________ 
Organ Playing:  (check all that apply) Classical  Theatre  Personal Enjoyment  Public Performance  
Description: ____________________________________________________________________________ 
 

Mailing Information: 
 

Mailing Address Name: _____________________________ 
 

Street/Appt: _____________________________  
 

City: ________________  
 

State: ________________ 
 

Zip code: ________________ (Please help us with Zip + 4) 
 
 
 
 

Privacy Notice: The information collected here will only be used by the NTC-ATOS for 
chapter business. Information from this form will be used as the basis for the chapter 
membership list.  
 
 

Thanks for joining – We look forward to meeting you! 
Please tell your friends about our group. 

 


