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One day Conference for Teachers of Secondary Mathematics

Saturday 29 September 2012
University of Stirling, Pathfoot Building 

APPLICATION FORM (Please return ASAP)

	Title:  
	First Name:


	Surname: 
	Post Held:

	Are you a member of the MA?

	If so, what is your membership number?


	Addresses: Please complete both postal addresses in full and email address

	Home:

Telephone Number:                                                  Mobile Number:

	Institution:

Work:

Telephone Number:

	Work Email:

Personal Email:

	Which of these should be used for sending acknowledgement?   (Home / Work)


Choice of workshops Please use the codes to complete your six choices in order of preference. 

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)


Please indicate any dietary requirements or special needs/requests:

Fees (includes lunch) Delegate rate £75.00 / Student rate £45.00.

Payment will automatically enrol you. A receipt can be sent if requested. 

Please tick here if you require a receipt  [  ]

I enclose a cheque for £________ made payable to THE MATHEMATICAL ASSOCIATION. 

Cheque Number _____________ 

No invoices will be provided – please do not ask.

We do not give refunds but substitutions are permitted. Please notify us as soon as possible. 

Signed:




Dated:




Please return this form FULLY COMPLETED with Cheque to arrive BEFORE July 31st 2012 to: Emma De Riso, Stirling 2012 The Mathematical Association, 259 London Road, Leicester LE2 3BE

PLACES ARE AVAILABLE ON A FIRST COME FIRST SERVED BASIS.

You may like to make a copy of this form for your records.
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