
Columbia River Theatre Organ Society 

 APPLICATION FOR MEMBERSHIP - PLEASE PRINT 
 

Name _________________________________________________________Date_________ 

Address ______________________________________________________________________ 

City________________________________________ State_______ ZIP + 4__________________ 

Telephone (_____) ___________________             E-mail Address:________________________ 

 

Please let us know more about you:                                                                                                             

Do you play the organ? O Yes O No. Do you own an organ? O Yes O No  Pipe or electronic?  

What is the make and model?_________________________ 

Are you or anyone in your home currently taking lessons? O Yes O No. 

Are you presently employed? O Yes O No.    Retired? O Yes O No.   

What is or was your line of work?_____________________________________________ 

Interests other than the organ _________________________________________________ 

Are you interested in the installation of a Club Organ? O Yes O No.   

Would you be willing to help with the installation? O Yes O No.          

What is your age? O 18 & under       O 19-30       O 31-46       O 47-65       O 65 & over 

How many are in your household? __________________   What are their names? Please indicate how you would like 

the names to appear on membership badges__________________________________________________________ 

______________________________________________________________________________________________ 

 

A Regular membership dues in the Columbia River Theatre Organ Society is $22.00 per calendar year. (For new 

members only: $11.00 after July 1; after October 1, $22.00.  This will cover your membership for the following year.)      

Dues may be paid by credit card through boxofficetickets.com. Please mail your completed application to the address 

below. 

Regular dues ..................................CCCCC. .................................$_________                                

Contribution to Gerry Gregorius Memorial Scholarship Fund ..............._________                              

Contribution to the Beverly Ruth Nelson Organ Fund ..........................._________ 

Contribution to Ray Hughey Education Fund...................C..................._________ 

Additional Contribution.....................................................C..................._________ 

Total amount........................................................................C..............$_________                                             

 

Please make checks payable to Columbia River Theatre Organ Society, or you may pay online through 

Boxofficetickets.com.  Was payment made online?   Yes 0   No 0     

Mail this application to: Shirley Clausen, Membership Coordinator. 619 NE 190th Ave, Portland OR 97230-7501.  If 

you have any questions, please call Shirley at (503) 665-6633 or email at: jsclausen@aol.com. 

 
Your membership in the Columbia River Theatre Organ Society will continue for the remainder of this calendar year. 
On receipt and processing of this application, you will receive a copy of our bylaws, your membership card, and our 
monthly newsletter. Your membership includes yourself and the members of your household. This membership entitles 
you to one vote in all elections and all other matters of business presented by the Board of Directors to the 
membership for a vote. It also entitles you to other rights and privileges as outlined by our bylaws. 
 


