
Please Print 

ATOS Member Name _____________________________ 

ATOS Chapter Name ______________________________ 

Additional household member _____________________ 

Names as they should appear on badges 

1. ______________________________________________ 

2. ______________________________________________ 

Address  ________________________________________ 

City ________________ State _____ Zip Code _________ 

Email __________________________________________ 

Phone (____)____-______    Please indicate any special assis-

tance or dietary needs below (I.e. wheelchair access, nut allergy) 

________________________________________________

________________________________________________ 

We strongly encourage you to contact us well in advance, so we can 

best accommodate your needs. 

Item                                     Date      NO.        Price             Total 

Earliest Registration Through 1/31   _____  @ $414  =    $_________ 

Early Registration      Through 2/28   _____  @ $429  =    $_________ 

Regular Registration Through 5/31   _____  @ $449  =    $_________ 

Late Registration      Beginning 6/1   _____  @ $479  =    $_________ 

Youth Reg. (26 & Under)                          _____  @ $199  =   $_________ 

Banquet (Optional)          Thursday 7/4   _____  @   $75  =    $_________ 

     Meal 1    Baked Salmon Steak Vegetable Napoleon 

     Meal 2    Baked Salmon Steak Vegetable Napoleon 

Preglow (limit 100 persons)  Sun 6/30  _____  @ $125   =   $_________ 

Afterglow (limit 150 persons)   Fri. 7/5  _____  @ $169   =   $_________ 

Convention Highlights CD   preorder _____  @   $30   =   $_________ 

                                                                         TOTAL  $____________ 

∗ Waiting lists will be created once Preglow and Afterglow are filled.  You will 
be contacted in order received should an opening occur for either event. 

∗ Cancellation Policy:  before May 31st full refund; May 31st —June 21st $75 
fee; after June 21st No Refunds.   

∗ 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 member-
ship or online www.atos.org/atos-membership 

Hotel Reservations 

Rochester Riverside Hotel convention rate of   $ 109.00$ 109.00$ 109.00$ 109.00  (plus 

taxes) single or double pending availability. 

Ask for the ATOS Convention rate by calling   (585) 546(585) 546(585) 546(585) 546————6400 6400 6400 6400     
or going online at   RochesterRiversideHotel.com RochesterRiversideHotel.com RochesterRiversideHotel.com RochesterRiversideHotel.com     
and using   Booking Code:   190626AMERBooking Code:   190626AMERBooking Code:   190626AMERBooking Code:   190626AMER 

Registration 

Mail this form to:  Robert Bower, Convention Registration 

  990 Buffalo Road 

  Rochester, NY 14624 

Register Online:   www.atos.org/convention 

Questions or Concerns?         Contact Registration via  Registration@atos.org  Registration@atos.org  Registration@atos.org  Registration@atos.org  or  (585) 280(585) 280(585) 280(585) 280----1247124712471247 

ATOS 2019 64th Annual Convention 

Payment 

 Check Enclosed Payable to:  “ATOS 2019” 
Note:  Check payment accepted in USD funds drawn on US banks only. 

 Charge my:   Master Card Discover Visa AmerExp 

Name on Card ___________________________________ 

Account Number _________________________________ 

Security Code ______  Expiration Date ___/___/_______ 

Security code is 3 digit number found on the back of your card 

Signature _______________________________________ 

We’re In A
Western New York

State of Music f
5̂1 Xx

r

Hosted by the
:Theater Organ Society
Rochester, NY

June 30 - July 5, 2019•> 7

m
y: ' '

1

We'll keep you
connected to the heart
of Rochester,New York

• • m m m m
t

» m • • •
" " «!"M • i* m m i •NSISM ;ROCHESTER

RIVERSIDE HOTEL
(585) 546 - 6400

rochesterriversidehotel.comhklr^*i i


	ATOS Member Name: 
	ATOS Chapter Name: 
	Additional household member: 
	1: 
	2: 
	Address: 
	City: 
	 State: 
	 Zip Code: 
	Email: 
	Phone: 
	 wheelchair access nut allergy: 
	fill_0: 
	Earliest Registration Through 131: 
	Total: 
	Through 228: 
	fill_1: 
	Regular Registration Through 531: 
	fill_2: 
	Beginning 61: 
	fill_3: 
	199: 
	fill_4: 
	Thursday 74: 
	fill_5: 
	Sun 630: 
	fill_6: 
	 75: 
	fill_7: 
	preorder: 
	fill_8: 
	fill_9: 
	Name on Card: 
	Account Number: 
	Security Code: 
	 Expiration Date: 
	Expiration Date: 
	Expiration Date1: 
	Signature: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off


