
  UNITED DRIVE-IN THEATRE OWNERS ASSOCIATION, INC.   
WWW.UDITOA.ORG 

INDIVIDUAL MEMBERSHIP APPLICATION 
 

Applicant information:         Date:     
 
Name:             

[Applicant name may not be a corporate, fictitious or business name, or two different people’s names with two 
different mailing addresses.  Membership is held in a person’s name, not in the Theatre or Company’s name.  A 
Joing Membership may be held by a married couple, if both individuals are owners of the business.] 
 

Application is for (mark one): ___Owner  ___Leasee   ___Retired  ___*General Manager  ___*Manager   ___Temporary 
 

Mailing Address:        City:    __   State: ____ Zip:          
 
Primary Phone:       Secondary Phone:       
 

Email address:               Fax:      
 

Company Name:                 
 

Company Structure: ___ Sole Proprietorship ___ Partnership ___ Corporation ___ L.L.C. 
 

Are you currently a member of: National NATO? ____  State or Regional NATO? ____ 
 

Did you have previous theatre experience (drive-in or indoor)? ____   For how many years? ____ 
 

Do you own or operate indoor theatres? ____   How many properties? ____   How many screens total? ____ 
 

Drive-In Information (please use back of form or additional sheets for additional Drive-In(s): 
 

Name:                 
 

Physical Address:        City:    __   State: ____ Zip:    
 
Box Office Phone:         Other Phone:          
 

Website: www.      Email address:        
 

Number of Screens: ___   Total Car Capacity: ______   Year Originally Opened: ________   
 

Did you reopen this Drive-In? ___   If yes, how many years had it been closed? ____   Year reopened: _____ 
 

Do you make use of the Drive-In property during the off-season or daytime operations (flea market, etc.)? ____ 
 

If so, describe:               
 

BY SIGNING THIS APPLICATION, YOU ATTEST THAT ALL INFORMATION PROVIDED IS TRUE AND ACCURATE TO 
THE BEST OF YOUR KNOWLEDGE.  *IF THIS APPLICATION IF FOR A GENERAL MANAGER OR MANAGER, BOTH 
THE APPLICANT AND THE MEMBER/OWNER MUST SIGN. 
 
                
Signature of applicant      Signature of owner (if applicant is a GM or Manager) 
 
MAIL COMPLETED APPLICATION TO: MEMBERSHIP SECRETARY, P.O. BOX 24771, MIDDLE RIVER, MD 21220. IF YOU HAVE A THEATRE OR 
COMPANY LOGO, ENCLOSE IT WITH THIS APPLICATION FOR INCLUSION IN THE MEMBERSHIP DIRECTORY. SEND PAYMENT OF THE 
APPLICABLE DUES WITH THIS APPLICATION. 
Rev. 4/06 


