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NEW YORK THEATRE ORGAN SOCIETY

Membership Renewal Form

Name Address

City/State ZIP Phone Age (optional) __
Email

______Regular $20  Voting member of NYTOS-R ires ATOS membershi

Friends of NYTOS $20 Non-voting member of NYTOS-Not a member of ATOS

Student $10  Non-voting member of NYTOS-For students grade 6-12
| would like to include a donation of $ to further support NYTOS activities and
projects.

Total amount: §
Membership + Optional Donation

How would you like us to recognize your contribution?
Public recognition: Publish my name and the donation amount

Partial recognition: Publish my name only, keep the amount anonymous.

Fully anonymous: Do not publish my name or gift amount.

Checks (please do not enclose cash) should be made out to New York Theatre Organ
Society and mailed to:

New York Theatre Organ Society

5 Old Windsor Rd #433
New Windsor, NY 12553

Questionsg membership@nytos.org



