
NAME: ____________________________________________________________________________________________________________________________

SCHOOL ADDRESS: __________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

PERMANENT ADDRESS: ______________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

E-MAIL: ________________________________________________________ TELEPHONE (PERMANENT) __________________________________________

1. STU D E NT I N F O R MATI O N

The MATHEMATICAL ASSOCIATION of AMERICA
P.O. Box 90973      Washington, DC 20090-0973      Telephone (800) 331-1622

(301) 617-7800 International    FAX (301) 206-9789    maaservice@pmds.com    www.maa.org

 Freshman        Sophomore        Junior        Senior         Graduate Student

 Male       Female       Date of Birth: _____ / _____ / _____

3 . ME M B E R S H I P  I N F O R MATI O N
MEMBERSHIP DUES (Includes FOCUS Magazine and Math Horizons Magazine) ............ $20.00

OPTIONAL JOURNALS (If desired)
You can select one or more of the journal options below:
     The College Mathematics Journal (calendar year; 5 issues) .................. ($10) ......$ ________
     Mathematics Magazine (calendar year; 5 issues) ........................................ ($10) ......$ ________
     The American Mathematical Monthly (calendar year; 10 issues) ..... ($10) ......$ ________

OPTIONAL JOURNALS SUBTOTAL$ ________

MEMBERSHIP TOTAL $ ________

 Check enclosed made payable to the Mathematical Association of America
 VISA   MasterCard

Account # _____________________________________ Exp. Date ____________

Signature ____________________________________________________________

MAIL TO:
MAA
P.O. Box 90973

Washington, DC 20090

FAX TO:
(301) 206-9789

PHONE TO:
(800) 331-1622
(301) 617-7800

4 . PAYM E NT IN F O R MATI O N (U .S .  F U N DS O N LY)

A P P LI C ATI O N
UNDERGRADUATE STUDENT

CHAPTER ID #: _________________

2 . I M PO RTA NT I N F O R MATI O N

FIRST MIDDLE INITIAL LAST

STREET

CIT Y STATE ZIP

STREET

CIT Y STATE ZIP


