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GIFT - Membership Application Form


	Gift Giver Name:

	Gift Giver address:

	City:                                                
	County:
	Postcode:

	Contact telephone: 

	Gift Giver Email:

	Name of Gift Receiver:

	Gift Receiver address:

	City:                                                
	County:
	Postcode:

	Contact telephone:

	Gift Receiver Email:

	Please note membership category required:

	If paying by cheque:
 Payment must be in £ Sterling and cheque made 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, which are given below.


	I enclose a cheque for £

	Please debit my credit card:

	Visa / Mastercard / Maestro No:                
	Security No:

	Expiry date:
	Valid from date:
	Issue No:

	Name on card:
	Signature:




Outside the U.K. the following supplementary postage charges apply.
	Airmail
	Primary
	Secondary
	Primary/Secondary

	Europe
	£9
	£18
	£20

	International
	£14
	£28
	£34


