
NAME: __________________________________________________________________________________ / _________________________________________

MAILING ADDRESS: ___________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

PERMANENT ADDRESS: _______________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

E-MAIL: ________________________________________________________ TELEPHONE (PERMANENT) ___________________________________________

1. STU DE NT I N F OR MATI ON

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    member@maa.org    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 OR MATI ON
MEMBERSHIP DUES (Includes FOCUS Newsletter and Math Horizons Magazine) ............. $30.00

OPTIONAL JOURNALS
You may select one or more of the journals below:

 The College Mathematics Journal (5 issues per year) ................................ ($36) ...... $ ________
 Mathematics Magazine (5 issues per year) ...................................................... ($36) ...... $ ________
 The American Mathematical Monthly (10 issues per year) ................... ($56) ...... $ ________

JOURNALS SUBTOTAL $ ________

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 OR MATI ON (U.S .  F U N DS O N LY)

STUDENT CHAPTER
INFORMATION (IF KNOWN)

CHAPTER ID #: __________________

FACULTY ADVISOR: ________________

2 . I M PO RTANT I N F OR MATI ON

APPLICATION
UN DE RG R ADUATE ME MB E R S HI P

Be sure to note your MAA Membership on graduate school applications and job resumes!

Send next year’s Membership Renewal notice to the permanent address
noted above, to the attention of: _________________________________

FIRST MIDDLE INITIAL LAST SCHOOL NAME

STREET

CIT Y STATE ZIP

STREET

CIT Y STATE ZIP

A075AWEB

MAA Undergraduate Student
Memberships run on the academic year,

September 1st through August 31st.


