
FLORIDA COUNCIL OF TEACHERS OF MATHEMATICS 
 

MEMBERSHIP DRIVE – SPECIAL RATE! 

5 or more memberships@ $20 each  
All membership forms for the group must be submitted at the same time and 

postmarked by May 31, 2010 
  

The Florida Council of Mathematics (FCTM) appreciates the interest you have shown in our organization!  
We want you to participate in the many services provided by FCTM, such as receiving issues of 
Dimensions in Mathematics and the FCTM Newsletter, attending the annual FCTM Conference, funding 
projects of importance to mathematics education in Florida, and providing input about mathematics 
education to the Florida Department of Education and the Florida Legislature.  Please take time to join 
your professional organization.  Voting in FCTM elections is based on the county of your choice, either 
where you work or where you live.  Please indicate the county in which you wish to vote. 

 

Write your check(s) for the appropriate amount payable to FCTM and mail the check(s) 
and this form to:    

Diane Gard 
     FCTM Membership 
     P.O. Box 411884 
     Melbourne, FL  32941-1884 
 

__________ One-year Memberships @ $20 = _____________ (total amount enclosed) 
       (number of) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NAME __________________________________________________________________________________________ 

MAILING ADDRESS ______________________________________________________________________________ 

CITY _________________________________________           STATE ___________          ZIP___________________ 

PREFERRED TELEPHONE NUMBER ________________________________________________________________ 

EMAIL _________________________________________________________________________________________ 

SCHOOL/ORGANIZATION _________________________________________________________________________ 

COUNTY FOR VOTING PURPOSES _________________________________________________________________ 

Please be sure to provide an e-mail address so that your membership can be confirmed and your Region  Director can contact you. 

 

NOTE:  Photos taken by authorized FCTM agents of activities and participants during FCTM conferences and meetings are the 

property of FCTM.  Photos may be used for promoting or displaying FCTM activities in print or digital media. 
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