
Application for membership in 
Council of Teachers of Mathematics (CTM) 

 
 

You are invited to join the Council of Teachers of Mathematics.  The dues are $15.00 per year ($10.00 
for one semester).  The Council of Teachers of Mathematics meets once a month, in conjunction with 
the other math clubs, during the fall and spring terms.  The Council of Teachers of Mathematics at 
Texas A&M University-Commerce is a local math club with connections to the Texas Council of 
Teachers of Mathematics (TCTM) as well as the National Council of Teachers of Mathematics (NCTM).  
There are no academic requirements for membership.  This math club shares the same goal of 
investigating mathematical concepts as Pi Mu Epsilon, Alpha Gamma Alpha, and the Mathematical 
Association of America.  
 
CTM members are invited to attend Math Mania on selected Fridays of each month. Math Mania is a 
program developed for K – 8 pre-service teachers that provides hands-on and small group activities 
that will enhance the future classrooms of participants. 
 
To apply for membership, please fill out the form below and return it, with check or cash, Mr. Adam 
Bowden (Bin 317) or Mrs. Rebecca Steward (Bin 309) PLEASE PRINT. 
 
 

Name:  (as you would like it to appear on your membership certificate.) 
 
_______________________________________________________________________________ 
First     Middle   Last 
 
Campus-Wide ID (CWID):  _________________________ 
 
Address:  _______________________________________________________________________ 
    Street, Room or Box   City    State  Zip 
 
Email Address: __________________________________________________________________ 
 
Phone:  ______________________________________ 
 
 
Please indicate whether you are an undergraduate or graduate student by circling one of the 
following:  Undergraduate  Graduate 
 
Level of mathematics you wish to teach: 

Elementary School Middle School  High School  College 
 
Major: ________________________________  Minor:  _______________________ 
 
Expected Graduation Date (Estimate):  _______________________ 
 
 
If you are a member of NCTM, please provide the following information: 
 NCTM Membership Number:  _________________  Expiration Date:  ________ 
 
Note:  Membership dues are $10 per semester.  Please pay by semester (Fall and Spring) or you 
may pay $15 in the Fall for both semesters.  Thanks!! 


