
NCTM Affiliate Services 
Affiliate Officers LIST (Online form available at http://www.nctm.org/affiliates/resource/officerinfo.htm) 
 

(Please Print)  
 
 
Official name of Affiliate_____________________________________________________________________ 
 
NCTM REPRESENTATIVE:______________________________________________Term expires:___________        
     
 
   NCTM Membership #______________________________________________Expiration date:__________  
                                   
 
 Home address:____________________________________________________________________________  
  
 City:_________________  State/Province:__________ _ZIP/Postal Code:     
  
 E-mail:               
 
 Work Phone:______________ Fax:_______________________ Home Phone:     
 
 
PRESIDENT:_________________________________________________________ Term expires:___________ 
    
 
   NCTM Membership #______________________________________________Expiration date:__________  
                                   
 
 Home address:____________________________________________________________________________  
  
 City:_________________  State/Province:__________ _ZIP/Postal Code:     
  
 E-mail:               
 
 Work Phone:______________ Fax:_______________________ Home Phone:     
 
 
TREASURER:______________________________________________________   Term expires:_____________ 
 
 
   NCTM Membership #______________________________________________Expiration date:__________  
                                   
 
 Home address:____________________________________________________________________________  
  
 City:_________________  State/Province:__________ _ZIP/Postal Code:     
  
 E-mail:               
 
 Work Phone:______________ Fax:_______________________ Home Phone:     
 
 
Editor (Newsletter):_______________________________________________Term expires:_______________ 
 
 
   NCTM Membership #______________________________________________Expiration date:__________  
                                   
 
 Home address:____________________________________________________________________________  
  
 City:_________________  State/Province:__________ _ZIP/Postal Code:     
  
 E-mail:               
 
 Work Phone:______________ Fax:_______________________ Home Phone:     
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(month/year) 

(month/year) 

Must be a member of NCTM 

Must be a member of NCTM 

(month/year) 

(month/year) 

(month/year) 

(month/year) 

(month/year) 

 

(month/year) 



Editor (Journal):___________________________________________________Term expires:______________                             
                                                      
 
   NCTM Membership #______________________________________________Expiration date:__________  
                                   
 
 Home address:____________________________________________________________________________  
  
 City:_________________  State/Province:__________ _ZIP/Postal Code:     
  
 E-mail:               
 
 Work Phone:______________ Fax:_______________________ Home Phone:     
 
 
Community Relations:_________________________________________________Term expires:___________  
 
 
   NCTM Membership #______________________________________________Expiration date:__________  
                                   
 
 Home address:____________________________________________________________________________  
  
 City:_________________  State/Province:__________ _ZIP/Postal Code:     
  
 E-mail:               
 
 Work Phone:______________ Fax:_______________________ Home Phone:     
 
 
EXECUTIVE Secretary:________________________________________________ Term expires:____________                                     
       Is this a paid position in your Affiliate?   Yes     No 
 
   NCTM Membership #______________________________________________Expiration date:__________  
                                   
 
 Home address:____________________________________________________________________________  
  
 City:_________________  State/Province:__________ _ZIP/Postal Code:     
  
 E-mail:               
 
 Work Phone:______________ Fax:_______________________ Home Phone:     
 
 
President Elect:____________________________________________________ Term expires:_____________                             
                                                   
 
   NCTM Membership #______________________________________________Expiration date:__________  
                                   
 
 Home address:____________________________________________________________________________  
  
 City:_________________  State/Province:__________ _ZIP/Postal Code:     
  
 E-mail:               
 
 Work Phone:______________ Fax:_______________________ Home Phone:     
 
Membership Chair:___________________________________________________ Term expires:___________              
 
 
   NCTM Membership #______________________________________________Expiration date:__________  
                                   
 
 Home address:____________________________________________________________________________  
  
 City:_________________  State/Province:__________ _ZIP/Postal Code:     
  
 E-mail:               
 
 Work Phone:______________ Fax:_______________________ Home Phone:     
 
Title of Newsletter: _________________________________________________________________________  
 
Title of Journal: __________________________________________________________________________  
 
Website:                
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(month/year) 

(month/year) 

(month/year) 

(month/year) 

(month/year) 

(month/year) 

(month/year) 

(month/year) 

(month/year) 

(month/year) 


