
ICTM Membership Form 
 
 
PERSONAL INFORMATION: 
 

Name (please print or type) 
_______________________________________________________________________ 
 
Home Address 
________________________________________________________________________ 
 
City ______________________ State ______ Zip Code _____________  
 
Phone (____)_______________ 
 
E-mail: 
________________________________________________________________________ 
 
Current ICTM Membership Number (found on your membership card) 
___________________________ 
 
School ______________________________________________ Grade Level _________ 
 
 
 
ICTM MEMBERSHIP DUES (check the appropriate membership dues):                
 

____ Regular Membership $15 a year       
____ Regular Membership $70 for 5 years                     
____ Student Membership $6                                          
____ Life Membership $270  
 
 
 
 
For more information contact: 
Jolene Swinehart at (574) 875-3207 or 
joleneswinehart@comcast.net 
 
Make check payable to ICTM and mail to: 
ICTM 
c/o Jolene Swinehart, Registrar 
20258 Blue Heron Drive 
Goshen, IN   46528 
 
 
 



NCTM Individual Membership Application  
 

You are now able to renew your membership in NCTM at the same time you are renewing your ICTM 

Membership or registering for the ICTM Conference. 
 

Contact information (please print)      All fields marked with an * are required for processing 
 

First Name*_____________________________  Last Name* __________________________________ 
Please check  ONE box for preferred mailing address, but please complete both columns for our records: 
 

�  Institutional Address     
 

Institution* __________________________________ 
 

Address* ___________________________________     Address* ________________________________ 
 

City* _______________________________________    City*  __________________________________ 
 

State* __________  Zip* _______________________    State* __________  Zip* ___________________ 
 

Country* ____________________________________    Country* _______________________________ 
 

Phone* _____________________________________     Phone* _________________________________ 
 

Primary E-mail* ________________________________________________________________________ 
 
Grade level interest (check all that apply): 
 
 
 
 

OPTION 1 
 

Full Individual Membership              Add Print Journals 
Includes a print subscription to the NCTM News Bulletin and one                     A different journal may be added to enhance your  
 journal.  Select ONE journal below:                                                                    NCTM membership for as little as $33. 
                    (Print version provides online access): 

$78 
 
 
 
 
$105  
 

OPTION 2 
 

E-Membership 
Includes a printed NCTM News Bulletin, access to the Members Only area of nctm.org, and 10 journal article downloads 
per membership year from any NCTM school journal. 
 

$53 
 

PAYMENT SUMMARY (add to your ICTM payment on first page of registration form, Part E) 
   Membership dues (Option 1 or 2)           __________ 
   Add Print Journals (if selecting Option 1) __________ 
                                   TOTAL  __________    (Please add this amount to your  
         ICTM membership Check) 

�  Home Address 

�  PK-2 �  3-5 �  6-8 �  9-12 �  Higher Education 

�  I was referred by an NCTM Member: _____________________________________ Member ID: _________ 

�  Check here to remove your name from rental lists (companies renting lists must obtain approval from NCTM before using lists). 

�  Teaching Children Mathematics (Pre-K-6 

�  Mathematics Teaching in the Middle School (5-9) 

�  Mathematics Teacher (8-14) 

�  Journal for Research in Mathematics Education 

�  $33 Teaching Children Mathematics (Pre-K-6) 

�  $33  Mathematics Teaching in the Middle School (5-9) 

�  $33  Mathematics Teacher (8-14) 

�  $60  Journal for Research in Mathematics Education 

�  E-Membership (does not include a print journal) 


