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AMATYC Student Mathematics League

2016-2017 Registration

IMPORTANT: Only faculty members who intend to be the team moderator may register. No student registrations will be accepted.

*required fields
*Moderator Second Moderator:
*College Email

(please use full college name - no acronyms)

*Email

Is your college an AMATYC Institutional Member?

®] ves O No

Member Number (if known): If your college would like to become an Institutional
Member, please contact the AMATYC Office.

Resi ion Fees! Regi ion Fees!

through 09/30/16: Free through 09/30/16: $35

after 09/30/16: $15 after 09/30/16: $50

! payment is due with form

Contact Information Credit Card Information

*College address Card Type: OAMEX ODiscover OMasterCard OVisa

This credit card is: OCollege =~ OPersonal

*City *State *Zip Card number

*Work Telephone Home Telephone Best Time to Call Exp Date / CVV

Name on Card

Fax completed form to the AMATYC Office at

901.333.5651 or send by email attachment to Billing Address (if different than college)

amatyc@amatyc.org. If you require an invoice, email
Beverly Vance at bvance@amatyc.org.

NOTE: Each registration will be acknowledged upon receipt in the office. If you do not receive an acknowledgement within one week
of submission, contact the AMATYC Office at 901.333.5643 or amatyc@amatyc.org. If your college is not a current Institutional
Member of AMATYC, you will receive an invoice for applicable fees.
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