
REGISTER PRIOR TO OCTOBER 7, 2011 AND RECEIVE THE EARLY REGISTRATION DISCOUNT 
You may register for the Fall Conference by completing this form or you may register online at www.mctm.org 

For refund requests received by Friday, October 14, 2011, MCTM will refund 50% of your registration fee.  After this date, no refunds will be given. 
 
Name    _____________________________________________________________________________________ 

Address  _____________________________________________________________________________________ 

City  _____________________________________   State  ________   Zip Code  ________________________ 

If you are a new member OR if any of the following has changed, please  fill in the information below. 

Home Phone  ( _______ ) _______________________  Work Phone     ( _______ ) ________________________ 

EMail   ________________________________________________________________________________ 

District Name  _____________________________ School/Institution ___________________________________ 

Registration Fee (includes lunch) 
Non-member fee includes one year membership 

 Level  Position 
 Discounted Rate Regular Rate 
 (Before 10/7) 
□ MCTM Member $35.00 $40.00 

□ Non-member $60.00 $65.00 

□ Student Member $20.00 $25.00 

□ Student Non-member $32.50 $37.50 

□ Speaker $20.00 $20.00 

□ Undergraduate Mathematics $20.00/person $20.00/person 
    Education Student Group Rate 

 

 
□ Elementary 

□ Junior High/Middle 

□ High School 

□ District 

□ Post Secondary 

□ Other 

 

 
□ Teacher/Professor/Instructor 

□ Specialist/Coach/Supervisor 

□ Administrator 

□ Full-time Student 

□ Retired 

□ Other 

(Group from the same institution sent together with one payment and 
individual forms attached – includes one year of membership dues –  
REGISTRATIONS MUST BE SUBMITTED BY OCTOBER 14, 2011) 
 

MCTM Dues 

□  New          □  Renewal          □  Do not need to renew 

 Regular Membership Student/Retired Membership 
□  One Year - $25.00 □  Two Year - $40.00 □  One Year - $12.50 □  Two Year - $20.00  

□  I would like to make a tax-deductible contribution of $__________ to the MCTM Foundation 

 
Mail to:   MCTM 
 PO Box 289 
 Wayzata, MN  55391 
 
 

Amount Due 

_______ Registration Fee 

_______ Dues 

_______ Foundation Contribution 
 
_______ TOTAL DUE 

Method of Payment 

□ Credit Card  __ V  __ MC  __ D 
Card Number ____________________ 
Expiration Date __________________ 
Billing Address Street Number ______ 
Billing Address Zip Code __________ 
Signature _______________________  

□ Check payable to MCTM   
□ PO Number ___________________ 
(Purchase order must be attached) 

 
Register online at www.mctm.org 

 

 

 
REGISTRATION FORM 

 
Minnesota Council of Teachers of Mathematics  

FALL CONFERENCE 
Friday, October 21, 2011 

 

“Standards and Curriculum” 
 

Maple Grove Senior High School 
9800 Fernbrook Lane North - Maple Grove, MN 55369 

http://district279.org/sec/mgsh 
  



 


