
 

Membership Application Form 
 
Mid-Atlantic NATO (National Association of Theatre Owners), Inc. offers membership in three categories.  Please indicate 
the type of membership for which you are applying, and complete the applicable section of the form: 

o Active Membership:  Entities or individuals that operate motion picture theatres in Maryland, Virginia or the District of 
Columbia.  Dues are $25 per screen per year beginning July 1.  (Dues will be prorated for new mid-year applications.)  
Each Active Member shall appoint an official voting representative.  

o Emeritus Membership:  Individuals that have been involved in the motion picture exhibition business in Maryland, 
Virginia or the District of Columbia for a period not less that fifteen (15) years and who no longer own or operate a 
theatre.  Dues are $25 per year beginning July 1.  Emeritus Members shall be entitled to cast one vote on all matters 
brought to a vote at a regular or special membership meeting. 

o Associate Membership:  Entities or individuals that have regularly supplied motion picture theatre services.   Dues are 
$50 per year beginning July 1.  Associate Members shall not have the right to vote at regular or special membership 
meetings. 

 

Complete for Active Membership 
 

Name of Theatre or Theatre Circuit: ____________________________________________________________________ 
 
Mailing Address: ___________________________________________________________________________________  
 
City, State, Zip: ____________________________________________________________________________________ 
 
E-Mail: _________________________________________    Website: ________________________________________ 
 
Office Phone: _______________________ Fax: ______________________ Other (cell): _________________________ 
 
Total Number of Screens: ___________  Billing Contact:  __________________________________________________ 
 
List the location of each complex your company operates in Maryland, Virginia, and DC.  Each location will be included on 
the mailing list for newsletters and information on the annual Scholarship Program and Manager’s Seminar.  (Attach 
additional sheet if necessary.) 
 
             Theatre Name      Screen Count          Mailing Address                      E-mail 
 

1. _________________________   _______  _______________________________  __________________________ 
 

2. _________________________   _______  _______________________________  __________________________ 
 

3. _________________________   _______  _______________________________  __________________________ 
 

4. _________________________   _______  _______________________________  __________________________ 

 
Name of Appointed Voting Member: ___________________________________ E-Mail:__________________________ 
 
Contact Information for Person(s) to receive information on legislative issues: 
 
Name: ______________________________  Phone: __________________  E-Mail: ____________________________ 
 
Name: ______________________________  Phone: __________________  E-Mail: ____________________________ 



 

Complete for Emeritus Membership 
 
Name: _____________________________________________________________________________________ 
 
Mailing Address: _____________________________________________________________________________  
 
City, State, Zip: ______________________________________________________________________________ 
 
E-Mail: ___________________________________     
 
Office Phone: _____________________ Fax: ____________________ Other (cell): _______________________ 
 
Total Number of Years in Theatre Business: ___________ 
 

 

Complete for Associate Membership 
 

Company Name: ____________________________________________________________________________ 
 
Corporate Representative or Contacts: ___________________________________________________________ 
 
Mailing Address: _____________________________________________________________________________  
 
City, State, Zip: ______________________________________________________________________________ 
 
E-Mail: ___________________________________    Website:  ________________________________________ 
 
Office Phone: _____________________ Fax: _____________________ Other (cell): _______________________ 
 
Service or Product offered: ______________________________________________________________________ 
 

 
Notice to All Applicants 

 
Mid-Atlantic NATO, Inc. is a certified regional member of the National Association of Theatre Owners.  Your regional membership dues 
support screens in Maryland, Virginia, and the District of Columbia only.  The national NATO office bills its members separately. 
 
Mid-Atlantic NATO has a policy of strict compliance with federal and state antitrust laws.   The antitrust laws prohibit competitors from 
engaging in actions that could result in an unreasonable restraint of trade.  Consequently, Mid-Atlantic NATO members must avoid 
discussing certain topics when they are together – both at formal association membership, board, committee, and other meetings and 
when making informal contacts with other industry members: price, fees, rates, profit margins, and other terms or conditions of sale 
(including allowances, credit terms, and warranties); allocation of markets or customers or division of territories; or refusals to deal with 
or boycotts of suppliers, customers or other third parties, or topics that may lead participants not to deal with a particular supplier, 
customer or third party. 

 

Please mail or fax your completed application to the address below.  We will send you 
an invoice upon acceptance of your application. 
 

 

Mid-Atlantic NATO (National Association of Theatre Owners), Inc. 

Attention: Doug Murdoch, Executive Director 

P. O. Box 1150 

Brooklandville, MD  21022-1150 

Office 410-252-5010 – Cell 443-895-1446 – Fax 410-252-4592 

doug@MidAtlanticNATO.com 

mailto:doug@MidAtlanticNATO.com

