
Membership Form 
NorCal Theatre Organ Society 

 
 
Your Name: _________________________________________________________________ 
  
Your Spouse’s/Significant Other’s Name: __________________________________________ 
 
Address: ____________________________________________________________________ 
 
____________________________________________________________________________ 
 
City: ______________________________________  State: ______  Zip: ________________ 
 
Phone: ______________________________ Occupation: _____________________________ 
 
Email Address: _______________________________________________________________ 
 
Today’s Date: ________________________________________________________________ 
 
___  I am submitting $20 for membership in Nor-Cal. 
 
___  I am submitting $60 for membership in both ATOS and Nor-Cal. 
 
Please make check payable to NorCal TOS. 
 
NorCal’s address: 
   NorCal TOS 
   Membership Secretary 
   P.O. Box 625 
   Berkeley, CA 94701-0625 
 
Form last updated March 17, 2008 


