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2010 George Wright Memorial Fellowship Application Page 2 
 

Person writing letter of recommendation 

Name ______________________________________________ 

Position ______________________________________________ 
 
Have you applied for the George Wright Memorial Fellowship before this year? _____ 

 
If so, in which year(s) did you submit an application?  _________ 

 
Have you ever attended any ATOS Convention? ______ 
 
 
Signature of applicant:  __________________________________________ 
 
Date:  __________________________________________ 
 
 



2010 George Wright Memorial Fellowship Application Page 3 
 

NOTE: If you will be under 18 years of age as of the time of the convention, the 
following information must be completed by your parent or legal guardian.  If you 
are under 18, you must be accompanied by your parent, legal guardian, or 
someone of your parent or guardian’s choosing. 
 
 Applicant’s Name  ______________________________________ 

 Address  ______________________________________ 

 City, State, Zip ______________________________________ 

 Home Phone  (_____)________________________________ 

I give permission for my son / daughter to attend the American Theatre Organ Society 
Convention to be held in Seattle, Washington and surrounding areas from June 29-July 
3, 2010.  
 
Parent or guardian signature ____________________________________ 

Please print name   ____________________________________ 

Relationship to applicant  ____________________________________ 

 

The adult who will be accompanying him/her will be   

Name:   ______________________________________ 

Address:  ______________________________________ 

City , State, Zip ______________________________________ 

Phone   (____)_________________________________ 

 
Please send this application and all supporting materials to 

R. Jelani Eddington, 1706 West Palamino Drive, Racine, WI 53402 
 

All applications and supporting materials must be postmarked by  
Certified Return Receipt Mail not later than MARCH 1, 2010 

 
 

APPLICATION CHECKLIST 
 

STOP!  Have you included the following items with this application? 
 

 Your letter of recommendation, preferably on official stationery or letterhead.     
 Your essay (not to exceed two double-spaced typewritten pages).   
 Proof of birth (a photocopy of a passport, drivers license, or birth certificate is 

recommended).   
 If you will be under 18 as of the time of the convention, the signed completed form 

on page 2 of the application by your parent or legal guardian. 
 Any other information you wish to have considered. 


