
MassMATE 2008 Symposium Registration & Membership Form 
Early Registration deadline: May 26, 2008 Late Registration deadline: June 4, 2008 

# Contact Information: 

 

# Professional Activities: 

Which category or categories best describe(s) your professional activities?  
 Faculty at an Institution of Higher Education 

Subjects taught:  Mathematics  Mathematics Education  Other 
 Public or Private School Teacher 

Type of school:  Elementary  Middle  High School  Other 
 Teacher Leader:  Coach  Instructional Specialist  Other 
 Professional Development Provider 
 District Mathematics Specialist 
 Teacher Educator 
 Education Consultant 
 Other (please specify): ______________________________________________________ 

Are you currently a member of any of the following organizations? (Check all that apply) 
 NCSM  NCTM  ATMIM  AMTE  ATMNE  MAA  AMS 
 Other (please specify):       

# Would you like to become a MassMATE member or renew your membership? (Annual dues below) 
 Regular $20  Retired or Student $10  Non-profit Institution $50  For-profit Institution $100 

Would you like to get involved in MassMATE?  As a board member  As an occasional volunteer 

# Would you like to attend the MassMATE Symposium on June 11, 2008? (If yes, please complete this section) 

Grade Level preferences for talks 
 Pre-K – Grade 5  Grades 6 – 8  Grades 9 – 12   Teacher of Teachers 

Registration Payment (Check or money orders only. We cannot accept credit cards or purchase orders at this time). 
Current Members:  Before May 26th, 2008: $15 Non-members:  Before May 26th, 2008: $35 
   Before June 4th, 2008: $25  Before June 4th, 2008: $45 

Please send the completed form and check or money order payable to MassMATE to: 
MassMATE c/o Mary Gillette, Roger Williams University School of Education, 

One Old Ferry Road, Bristol, RI 02809 

First Name:       MI:       Last Name:       

Home Address:       

City:       State:       Zip:       

Work Address:       

City:       State:       Zip:       

School/District:       Position:       

Primary e-mail address:       Secondary e-mail address:       

Work phone:       Home phone:       

Cell phone:       Fax:       

, Let us know about any food restrictions and accommodations:       


