
 
 

Membership Application Form 
 

Regular Membership is for entities or individuals that operate motion picture theatres in Connecticut.  Dues are $50 per 
screen per year beginning September 1.  Dues will be prorated for new mid-year applications. 
 
Date: ____________   

 
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:  ___________________________________________________ 

 
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: ____________________________ 
 
List information for each complex your company operates in Connecticut.  
 
       Theatre Name     Screen Count          Mailing Address                      E-mail 

 

1. ___________________   _______   _____________________________________  __________________________ 

 

_____________________________________ 

 

2. ___________________   _______   _____________________________________  __________________________ 

 

_____________________________________ 

 

3. ___________________   _______   _____________________________________  __________________________ 

 

_____________________________________ 

 

4. ___________________   _______   _____________________________________  __________________________ 

 

_____________________________________ 

 
5. ___________________   _______   _____________________________________  __________________________ 

 

_____________________________________ 

 



 
Notice to Applicants 

 
Connecticut Association of Theatre Owners (CATO), Inc. is a certified regional member of the National Association of 
Theatre Owners.  Your regional association membership dues support screens in Connecticut only.  The national NATO 
office bills its members separately. 
 
CATO 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, CATO 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. 
 

 

Connecticut Association of Theatre Owners (CATO) 
Attention: Doug Murdoch, Executive Director 

10807 Falls Road #1150 
Brooklandville, MD  21022-1150 

Office 410-252-5010 – Cell 443-895-1446 – Fax 410-252-4592 
doug@CATOonline.org 

mailto:doug@CATOonline.org

