
Membership form printed from www.pctm.org. Last modified 6/7/03

Pennsylvania Council of Teachers of Mathematics
Membership Form

Name:________________________________________  Dr.   Mr.   Mrs.   Miss   Ms.

Preferred Mailing Address:

Street:_______________________________________

City: :_______________________________________ State________ ZIP___________

Home Telephone:_________________________

Work Telephone:_________________________

Email address:___________________________

To which of these other professional
associations do you currently belong?
(check any that apply):
c NCTM
c AMTONP
c ATMOPAV
c CPMA
c EPCTM
c LCCTM

c LHMA
c MCWP
c NCPCTM
c NPCTM
c PCSM
c PSMATYC
c SSHEMA

Please make check payable to PCTM, and send with this completed form to:
Barbara MacDonald

PCTM Membership Chairperson
160 Fox Run Road

Cranberry Township, PA 16066

Membership rates effective 2003, subject to change; please see pctm.org for current rates

Grade Level of Responsibility (check
any that apply):
c K-3
c 4-5
c 6-8

c 9-12
c College
c Teacher Ed.

This is a…
c New Application
c Renewal
c Update/Address Change

Choose Dues Payment…
c $20.00, One-Year Dues
c $50.00, Three-Year Dues
c $5.00, Annual Full-Time Student Dues


