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TEL: (800) 235-7566 | FAX: (703) 476-2970 | WWW.NCTM.ORG

DEADLINE June 1, 2024 For the fiscal year June 1, 2024, through May 31, 2025

Affiliate Information (All fields are required for processing.)

AFFILIATE NAME:

TREASURER NAME: TREAS TERM END:
ADDRESS:

CITY: STATE/PROV: ZIP/PC:
PHONE: EMAIL:

Category of Affiliation

[ Jpartner [ JAssociate [ |Student NUMBER OF MEMBERS:
o All state- and province-level Affiliates are Partner Affiliates.
o All Affiliates with 1500 members or more are Partner Affiliates.
¢ Non-student Affiliates with fewer than 75 members are Associate Affiliates.

o All other Affiliates not listed above (with at least 75 members but fewer than 1500 members) may choose to be
either a Partner Affiliate or an Associate Affiliate.

PARTNER ASSOCIATE STUDENT
NUMBER OF Discount Payment Due Discount Payment Due Discount Payment Due
MEMBERS Pay by April 20 by June 1 Pay by April 20 by June 1 Pay by April 20 by June 1
Less than 400 $150 $180 $80 $100 $50 $75
400 to 999 $205 $245 $110 $135
1000 or more $300 $360 $190 $230
Amount Due: $ (Dues are non-refundable and must be paid in US dollars.)

e Payment must be postmarked on or before April 20, 2024, to be eligible for the Discount price.

e After June 1, 2023, affiliate status will be considered "Not In Good Standing" and services will be
suspended until payment is received.

e Checks should be made payable to NCTM and mailed to:
National Council of Teachers of Mathematics, PO Box 715842, Philadelphia, PA 19171-5842

Method of Payment
[JPersonal Credit Card  [JSchool/Business Credit Card  [JCheck  [JPurchase Order (include signed copy)

CREDIT CARD NUMBER EXP DATE SECURITY CODE

SIGNATURE (required for credit card payments) PRINT NAME
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