MEMBERSHIP APPLICATION

& YEARLY; DUES, INV.OICE,

Send to: Charles M. Fogel, Treasurer
NATO of Pennsylvania

128 Chestnut Street, Suite # 303
Philadelphia, PA 19106-3024

Membership Application and 2003 DUES Invoice

Company:

Attention:

Address:

City: State: Zip County

Office Telephone:

Fax: E-mail-address

Name of Theatre(s):

Theatre Address:

City: , PA Zip County

Manager(s) Name(s)

Theatre Office Telephone:

Fax: E-mail-address

NATO of Pennsylvania dues for one year membership (January 1, 2003 to
December 31, 2003). Please make check payable to NATO of Pennsylvania.
(Show number of screens on memo line of your check).

# of Screens @ Total Amount
$25.00 per screen Enclosed

Please remit to the above address. On receipt of your dues, we will mail your 2002 Courtesy Pass. Please
remember that two passes per member theatre are the general rule.

Name on Pass:




