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VCTM Membership Form
Membership #_________________      (For renewing members only - this is found at www.vctm.org. Login to find your #)
First Name:   ______________________________     Last Name:  _________________________________

Address:  _______________________________________________________________________________


E-Mail Address:  ______________________________________     Home Phone:  ____________________
Local Affiliate if a member:  _______________________________________________________________

Position and Grade Level(s):  _________________________________________   
School:  ______________________________     School Division:  _________________________________

Work E-Mail:
______________________________________     Work Phone:  ____________________


Renewal Month:  __________________________


  We are a volunteer organization—teachers supporting teachers. 
Please help in any way you can!

Check Committee interests:


Check leadership interests:

_____Publications



_____Committee Chairperson

_____Membership



_____Officer

_____Scholarship


Check conference interests:

_____Promotions




_____Speaker

_____Public Policy



_____Program Committee

_____Math Beauty Contest


 _____Conference Volunteer

_____Awards & Grants



_____Technical  Support


_____Teacher Resources Reviewer


Please check the appropriate membership renewal:

_____$20 Individual One-Year Membership


_____$10 Student Membership

_____$39 Individual Two-Year Membership

_____$20 Institutional One-Year Membership 

_____$57 Individual Three-Year Membership

_____$500 Life-time Membership
I wish to donate $_______ to the VCTM Scholarship Fund to support the education of Virginia’s future math educators.

Total enclosed: $_______

Make check payable to VCTM and return to:
Virginia Lewis, Treasurer

VCTM

PO Box 73593

Richmond, VA 23235
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