
PLEASE PRINT

ATOS Member Name ______________________________________________

Spouse/Other _____________________________________________________

Name(s) for Badge(s) _____________________________________________

__________________________________________________________________

ATOS Chapter Name ______________________________________________

Place my chapter name on badge:   YES  /    NO

Address __________________________________________________________

City/State/Zip_____________________________________________________

Phone ____________________________________________________________

E-mail ____________________________________________________________

Please indicate any special assistance or dietary needs below 
(i.e. wheelchair access, lift to board bus, nut allergy). 

__________________________________________________________________

__________________________________________________________________
We strongly encourage you to contact us well in advance, so we can best 
accommodate your needs.

ITEM DATES NO. PRICE TOTALS

Thru 1/31 _____	 @ $399 = 	 $_________

Thru 2/28	 _____ @ $419 = 	 $_________

Thru 5/31 _____	 @ $449 = 	 $_________

After 5/31	 _____ @ $469 = 	 $_________

_____ @ $199 = 	 $_________

	









 	 _____ @ $100 = $_________

		




_____ @ $30   =	 $_________

TOTAL $_________

PAYMENT

  Check Enclosed Payable to: “ATOS CONVENTION”
Note: Check payments accepted in USD funds drawn on US banks only.

Charge my:   MasterCard   Discover   VISA   American Express

Name on Card  _____________________________________________

Account Number  ___________________________________________

Security Code _____________   Expiration Date  ________________ 
(3- or 4-digit code)

Signature  ___________________________________________________

WAITING LIST & CANCELLATIONS 
A waiting list will be created once the Overture is filled. 
You will be contacted in order received should an opening occur for 
the event. 
A full refund will be made if request is received before May 31. 
After May 31, a $75 service fee will be charged. No refunds 
after June 21.

SUBMISSION
Send completed registration form to:

David Rappley, Registrar
PO Box 3414
San Diego CA 92163

Online Registration: www.atos.org/convention

QUESTIONS?
858-585-2426 or registrar@atos.org

HOTEL RESERVATIONS
The Westin Gaslamp offers rates starting at $156, single, double or 
triple occupancy. Phone 1-888-627-8563 and ask for American 
Theatre Organ Society rate or visit

https://book.passkey.com/go/AmericanTheatreOrganSociety

*ATOS membership is required per household. The annual
membership is $50, but a special $25 one-time membership
is available for first-time members or for those whose ATOS
membership has been expired for more than 2 years. A
separate check made out to ATOS is required for membership
or online: www.atos.org/atos-membership

Attendees are  required to meet minimum California and San Diego 
guidelines for COVID in effect at the time of the convention, as well 
as any requirements imposed by the event venues.

The closing day Grande Luncheon at the historic 
US Grant Hotel is included in the registration cost.  
Please indicate entree choice for each registrant:

Chicken_______ Fish _______ Vegetarian _________ 
Chicken_______ Fish _______ Vegetarian _________




