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AMUSEMENT & MUSIC OPERATORS OF TEXAS 

P. O. Box 11561 
Austin, TX  78711 

512-472-1043     (FAX) 472-1672 
 

MEMBERSHIP APPLICATION 
 
Name_________________________________________________________________________ 
 
Business Name_________________________________________________________________ 
 
Business Address_______________________________________________________________ 
 
City_____________________State_____Zip__________County________________________ 
 
Phone____________________Fax________________E-mail___________________________ 

DUES 
 
  0 To 3 Employees  --------- $   400.00 
  4 To 10 Employees  --------- $   800.00 
  11 or More Employees --------- $1,000.00 
  Associate Member  --------- $1,000.00 
  Distributor   --------- $1,000.00 
  Manufacturer  --------- $1,000.00 
  Out of State Distributor --------- $5,000.00 
 

If you would like to also make a monthly pledge,  
list the amount you would like to pledge in the  
space provided below 
 
 $_____________Monthly Pledge Amount 

 
Dues are payable June 1, 2011 and Expire May 31, 2012 

   
 
Signature__________________________________Date_____________________ 
 
Visa  Mastercard  American Express  Discover 
(Please Circle) 

 
NAME ON CARD:_________________________________________________________________________________ 
 
Billing Address:_______________________________________________________________________________ 
 
City, State, Zip Code:___________________________________________________________________________ 
 
Card No.:_____________________________________________________Exp. Date:_______________________ 
 
 
Signature:____________________________________________________________________________________ 
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