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Alabama Council of Teachers of Mathematics

Membership Application
A. Personal Data Required  (Please Print)

First Name_______________________Last Name_____________________​​​​​​​​​__​

Home Address ____________________________________________________

City _______________State _______________Zip _______________________

e-mail ________________________ Home Phone ________________________

School/Organization ________________________________________________

B.   Membership Dues   --- Please check the type of membership that applies:

	Renewal


	New
	Student
	Retired



Membership Dues (regular membership)  $15.00                       $______________


Retired membership (free) 




     $______________


Student membership ($5.00)




     $______________


Affiliate membership

            Central Alabama Council of Teachers of Mathematics 

                                                                            (regular  $5.00)             $______________                       




                (student $2.50)              $_____________

            West Alabama Council of Teachers of Mathematics 

                                                                            (regular  $5.00)             $______________                       




                (student $2.50)              $_____________


 South Alabama Council of Teachers of Mathematics 

                                                                            (regular  $5.00)             $______________                       




                (student $2.50)              $_____________


 East Alabama Council of Teachers of Mathematics 

                                                                            (regular  $5.00)             $______________                       




                (student $2.50)              $_____________

	Total Payment to ACTM                                                                         $_____________


B. Payment Information:

Make checks payable to ACTM.  Send complete form and dues to:

Linda Ussery

Membership Chair

1006 Ridge Ave.

Tuscumbia,  AL  35674

D. For ACTM Membership Chair Use Only

Date received ___________Date card sent_________Membership #___________

District  1  2   3   4   5   6   7    8

