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Membership Application Form


	Personal Applicant (calander year):

	Institutional Applicant (academic year):

	Contact name/department (institutional member)

	Address:

	

	City:                                                
	County:
	Postcode:

	Telephones (w)
	(h)
	(m)

	Email:

	Age range of pupils / students:

	LEA if applicable (institutional members only):

	Name of Institution (personal members only):

	Current post held (personal members only):

	How did you hear of the MA:

	Please note the category of membership require:

	Please tick here if you do not want to included in the MA Newsletter’s New Member List:


	Notes on Payment Methods

Payments must be in £ Sterling.  Please make cheque payable to The Mathematical Association

Return completed form to:

Membership Officer,

The Mathematical Association,

259 London Road,

Leicester LE2 3BE. UK

Note to overseas applicants: 
please add the appropriate amount to cover additional postage costs.


	I enclose a cheque for £

	Please send a proforma invoice (institutional member only) against Purchase Order No.

	I wish to pay by Direct Debit:
	Click here for DD mandate

	Please debit my credit card:

	Visa / Mastercard / Maestro No:                
	Security No:

	Expiry date:
	Valid from date:
	Issue No:

	Name on card:
	Signature:




