
NEW     RENEWAL      (please tick )

 Schools and Institutions/Library

Name of Institution  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Contact Phone Number  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Address . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Postcode  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Contact Name .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   Job Title  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

E-mail†  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

T O  A C C E S S  O N - L I N E  J O U R N A L S ,  Y O U R  E M A I L  A D D R E S S  M U S T  B E  S U P P L I E D

Institution (tick )  Primary   Secondary   FE   LEA   University   Sixth Form   Library   Other (state)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

VISA / MASTERCARD / MAESTRO / DELTA  NUMBER
please indicate name of card used

VALID FROM                                                   EXPIRY DATE                                                    MAESTRO ISSUE NUMBER                          CS CODE

ATM  Unit 7  Prime Industrial Park  Shaftesbury Street  Derby  DE23 8YB    Tel. 01332 346599      Fax. 01332 204357   
Notes 1  According to Association rules, you lose all benefits of membership if your subscription is not paid in full for the current year                                  E-mail: membership@atm.org.uk
 2  Part-paid subscriptions are not refundable 
 3  �Your personal subscription is fully tax deductible, details will be sent when you join         Join on-line at www.atm.org.uk/join
 4  �*Journals only – other membership benefits do not apply

 Application Details   

Last three 
digits on reverse 
signature strip

PRIMARY 
SCHOOL 
£59.00

SECONDARY 
SCHOOL 
£86.00

LEA / 
CORPORATE  
£89.00

HIGHER 
EDUCATION  
£99.00

	  	 	 
 We wish to join/renew our ATM membership from 01.01.11 to 31.12.11, or

 We wish to join/renew our ATM membership from 01.09.11 to 31.08.12

 �We wish to order ………extra sets of journals @ £40.00 per set (to be delivered to the main institute address)

  The Library wish to receive ATM Journals from 01.01.11 to 31.12.11, or
  The Library wish to receive ATM Journals from 01.09.11 to 31.08.12
    *Journals only – other membership benefits do not apply

Payment
 �We enclose our cheque for £ . . . . . . . . . . . . .      Please charge our Credit Card £ . . . . . . . . . . . . . (see below)

 We choose to pay by Direct Debit — please send our FREE download of  ‘Mathematical Journeys’
 Please send an invoice for £ . . . . . . . . . . . . . 

 Please continue to invoice annually until further notice

LIBRARY * 
Affiliation
£99.00

Membership
CO M P R E H E N S I V E  J O U R N A L
Mathematics Teaching
AND  INTERACTIVE LINKS

6 ISSUES EACH YEAR

PLUS–all the other benefits 
of ATM membership
 25% discount on publications

 e-news

 discount on courses & conference

 representation on national 
bodies helping formulate policy  
in mathematics education

 members only area of the web 
site giving access to past journals 
and other information exclusively 
for members

 tax deductible subscription
 for personal members

I am grateful for the support ATM has given me
 Karen Wintle 

MEMBERSHIP
AL

* Join or switch your
membership to DIRECT DEBIT

and download a FREE copy of
Mathematical Journeys

ATM membership opens opportunity for 
Chartered Mathematics Teacher 

Designation status (see web site for details)
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Originator’s Identification Number                    Membership Reference No. (If known)

                          ………………………………………………

DIRECT DEBIT
Instruction to your Bank/Building Society to pay Direct Debits
Please complete the form to instruct your bank to make payments directly from your account. 
Then return the competed form to: 
Association of Teachers of Mathematics   Unit 7 Prime Industrial Park  Shaftesbury Street   Derby  DE23 8YB

The Manager . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                                                            Bank/Building Society

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                                                                                    

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Postcode. . . . . . . . . . . . . . . . . . . . . . .

1 �Please write the full postal address of your branch in the box above

2 Name of Account Holder
 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3 Bank/Building Society Account Number 
 
  
 

 
 �Bank/Building Societies may refuse to accept instructions 

to pay Direct Debits from some types of Accounts

4 �Branch sort code
(from the top right hand corner of your cheque) 
 
 

5 Instruction to your bank or building society
 �Please pay The Association of Teachers of Mathematics, Direct Debits from 

the account detailed on this Instruction, subject to the safeguards assured 
by The Direct Debit Guarantee. I understand that this instruction may 
remain with The Association of Teachers of Mathematics and if so, details 
will be passed electronically to my Bank/Building Society
 
Signature(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

This guarantee should be detached and retained by the Payer

The Direct Debit Guarantee
● � This guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme. The efficiency and security of 

the Scheme is monitored and protected by your own Bank or Building Society.

● � If the amounts to be paid or the payments dates change The Association of Teachers of Mathematics will notify you at least 14 
working days in advance of your account being debited or as otherwise agreed.

● � If an error is made by The Association of Teachers of Mathematics or your Bank or Building Society, you are guaranteed a full and 
immediate refund from your branch, of the amount paid.

● � You can cancel a Direct Debit at any time by writing to your Bank or Building Society—please send a copy of your letter to The 
Association of Teachers of Mathematics at  Unit 7  Prime Industrial Park  Shaftesbury Street  Derby  DE23 8YB.

9  0  7  9  9  1

 Individual Memberships

Name  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   Job Title  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Address . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Postcode  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Name of Institution/LEA  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Contact Phone Number  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

E-mail†  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

T O  A C C E S S  O N - L I N E  J O U R N A L S ,  Y O U R  E M A I L  A D D R E S S  M U S T  B E  S U P P L I E D

Type of Institution (please tick )  Primary   Secondary   FE   LEA     University   Sixth Form   Other (state)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

VISA / MASTERCARD / MAESTRO / DELTA  NUMBER
please indicate name of card used

VALID FROM                                                   EXPIRY DATE                                                    MAESTRO ISSUE NUMBER                          CS CODE

Please return the completed form to:  Association of Teachers of Mathematics   Unit 7  Prime Industrial Park   Shaftesbury Street   Derby  DE23 8YB
Your personal subscription is fully tax deductible, details will be sent when you join – Student (£25.00) and NQT (£40.00) application forms on request
† We need your email address to allow access to the ‘members-only’ area of our website	     Join On-Line at www.atm.org.uk/join
A T M  i s  a  r e g i s t e r e d  c h a r i t y  s u p p o r t e d  b y  i t s  m e m b e r s

 Membership Details   

Last three 
digits on reverse 
signature strip

NEW    RENEWAL       (please tick where appropriate )

PERSONAL MEMBERSHIP £58.00  

 I wish to join ATM/renew from 01.01.11 to 31.12.11, or

 I wish to join ATM/renew from 01.09.11 to 31.08.12

 �I enclose £58.00 (Personal Cheque payable to 
The Association of Teachers of Mathematics

 �Please charge my  VISA / MASTERCARD / MAESTRO / DELTA

(please indicate card type and complete the section below)

 �I have completed the Direct Debit form and wish to pay 
the full amount in January each year

 or  in two instalments of £30.00 in January and July

 �I choose to pay by Direct Debit – please send  my FREE 
download of  ‘Mathematical Journeys’

PERSONAL  E-MEMBERSHIP £45.00  
   �Only available On-Line 

go to  www.atm.org.uk/join

CONCESSIONARY MEMBERSHIP £40.00
 I wish to join ATM/renew from 01.01.11 to 31.12.11
 MAST Trainee
 Tutor …………………………………………
 Institute ………………………………………
 �Retired
 �I am over 60 yrs of age and not in full-time employment 

Date of Birth ……………………………………
 Teaching Assistant
 School…………………………………………
 Unwaged
 I am eligible for unwaged membership because
 ………………………………………………
 �I enclose £40.00 (Personal Cheque payable to 

The Association of Teachers of Mathematics

 �Please charge my  VISA / MASTERCARD / MAESTRO / DELTA
(please indicate card type and complete the section below)

 �I have completed the Direct Debit form opposite and 
wish to pay the full amount in January each year

Join On-Line at www.atm.org.uk/join

Web Code MEM 11


