
NCTM Emeritus Membership Application
Visit www.nctm.org/membership to learn more and join!

CONTACT INFORMATION (PLEASE PRINT)
All fields marked with an * are required for processing

First Name*___________________________________________________	 Last Name*__________________________________________________

Primary Address*_____________________________________________________________________________________________________________

City*________________________________________________________________________________________________________________________

State/Prov*________________________________________________________	 ZIP/PC*________________	 Country*________________________

Phone*______________________________________________________________________________________________________________________

E-mail*______________________________________________________________________________________________________________________

For more information on emeritus membership criteria and requirements, visit www.nctm.org/membership.

j I have been an NCTM member for at least 15 years and am at least 62 years of age.*	 Date of Birth*____________________(MM/DD/YY)

j Check here to remove your name from rental lists (companies renting lists must obtain approval from NCTM before using lists).

NOTE: Membership pricing valid through May 31, 2010. Visit www.nctm.org/membership for up-to-date pricing.

Emeritus Membership
Includes full online access, including archives, to one NCTM school 
journal. Select ONE journal below:

$39 	j  Teaching Children Mathematics (PreK–6) 
	 j  Mathematics Teaching in the Middle School (5–9) 
	 j  Mathematics Teacher (8–14) 

Add On Journals
To add a print or online journal to your emeritus membership, 
please make your selection below (print version includes online 
access):

Print 	 Online
j $33	 j $17 	Teaching Children Mathematics (PreK–6) 
j $33	 j $17 	Mathematics Teaching in the Middle School (5–9) 
j $33	 j $17 	Mathematics Teacher (8–14)

j $60	   NA	 Journal for Research in Mathematics Education

PAYMENT SUMMARY
Membership Dues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                           $_________________

Add On Journals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                             $_________________

Subtotal  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                  $_________________

For 2-year membership, multiply by 2 and deduct 10%  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                               $_________________

For 3-year membership, multiply by 3 and deduct 15%  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                               $_________________

Foreign Postage (if applicable): For mailings outside the U.S., add $18 for the first journal subscription and  
$4 for each additional print journal subscription per year. For multiyear membership, please multiply foreign  
postage by 2 or by 3 and add to payment line at right. Note: Multiyear discount does not apply to foreign postage. . . . .     $_________________

Mathematics Educational Trust (MET) Support (Your contribution is tax deductible) . . . . . . . . . . . . . . . . . . . . . . . . . . . .                             $_________________

TOTAL Payment to NCTM in U.S. Dollars . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                         $_________________

METHOD OF PAYMENT
j Check	 j Money Order 	 j AMEX 	 j MC 	 j VISA 	 j P.O. #______________________________________________________
	 (include signed copy)

Credit Card Number	 Exp. Date

Signature (required for credit card payments)

WEA09

$39.00

110


