
Theatre Organ Society 
International 

(TOSI)
To join in this exciting venture, please return the following form with your check.

 

NAME_______________________________________ 
ADDRESS____________________________________ 
CITY________________________________________ 
STATE_______________________________________ 
ZIP__________________________________________ 
COUNTRY____________________________________ 
TELEPHONE _________________________________ 
E-MAIL______________________________________ 

Please check type of membership requested: 

______ Regular Member ($25) 

______ Patron ($100 or more) 

Please send this form with your check for $25 or $100 (or more) payable to TOSI.

TOSI 
P.O. Box 251 
O’Fallon, IL 62269-0251 


