
Toy Train Operating Society
A Non-Profit Corporation

P.O. BOX 6710 • FULLERTON CA 92834-6710
(714) 449-9391 • FAX (714) 449-9631

E-mail: ttos@ttos.org

TTOS NEW MEMBER APPLICATION
TTOS NATIONAL MEMBERSHIP RENEWAL

Dear Member:

This notice is to remind you that it is time to renew your TTOS membership. Your membership expires on the date printed above
your name. We encourage you to renew as soon as possible so that you don’t miss any membership benefits.

1. Payment for one (1) year dues ....................................................................................................... $__________

2. To receive the Bulletin / Order Board earlier, add $20.00 for First Class Postage .................................... $__________

3. Family members @ $5.00 each. Please list names.

Spouse __________________ Children __________________________________ Number _____ x $5.00     $__________

4. Donation to TTOS. We thank you for your support. ........................................................................ $__________

5. VISA, MASTERCARD, DISCOVER, or AMERICAN EXPRESS #______________________________

Expiration Date _________________ Verification # (3 or 4 digit number on back of card) ______________

Signature: ________________________________________________________________

6. Please indicate your primary TTOS Division: _____________________________________

7. TOTAL AMOUNT ENCLOSED ................................................................................................................. $__________

8. Renewal of your membership gives TTOS your consent to publish your name and TTOS number in the TTOS
Membership Directory, and allows TTOS to share your name and TTOS number with our Divisions.

PLEASE READ CAREFULLY!
Due to privacy issues, TTOS is required to obtain our members permission prior to releasing members personal information.

Please check the boxes below, sign and date where indicated for your information sharing permission.

In addition to my name and TTOS number, TTOS may print my address, telephone number, and e-mail in the TTOS Directory.

TTOS may share my information above with its Divisions.

TTOS may share my information above with outside hobby related companies.

TTOS may share my information above with Bank of America for the TTOS credit card promotion.

Name: ____________________________________________________ Date: _______________  TTOS# ___________________

If new member or information has changed, please fill out this section:

Name: ____________________________________________

Address: __________________________________________

City: _____________________________________________

St: _________________ Zip Code: ____________________

Phone: (              ) ________________________________

E-Mail: ___________________________________________

IMPORTANT
• Please return entire form with your payment.
• Please verify that your name, address and phone number are correct.
• Please do not send cash.
• Make checks / money orders payable to TTOS
• PAYMENTS MUST BE IN U.S. FUNDS. Payments not sent in U.S. funds will be returned.
• There will be a $25.00 service charge on all returned checks.
• Please do not staple your check to this form.

35.00

Check One:


