
FOR EASY AND FASTER SERVICE, 
JOIN or RENEW ONLINE @ 

WWW.AWM-MATH.ORG 
 

For questions or inquiries, please call AWM at  
(703) 934-0163 or email at awm@awm-math.org 

 
CONTACT INFORMATION PREFERENCES 
 

○ Do not publish my work number in the directory 
 

○ Do not publish my home number in the directory 
 

○ Do not list my membership information on the 
AWM Public On-line Directory. 
 

○ Do not release my membership information to the 
Combined Membership List (CML). 
 
 
 
 

 
        11240 Waples Mill Road, Suite 200, Fairfax, VA 22030 

Telephone (703) 934-0163 ● Fax (703) 359-7562 
  Email: awm@awm-math.org 

https://www.awm-math.org 
Tax ID# 23-735-4959 
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MEMBER AND CONTACT INFORMATION: (Please PRINT) 
                   
○ Mr.      ○ Mrs.      ○ Ms.      ○ Dr.      ○ Prof.                                                  

                                                                           
First Name/ Middle Initial      
                    

                            

Last Name        
 

        

Position/Title        
           

  

Institution/Company       
 

  

Division/Department       
 

  

Street Address        
 

   

City   State/Province  Zip/Postal Code     
 
Country      Email         
              
Work Phone          Work Fax           
         
Home Phone          Home Fax      
                                                                                            
MEMBERSHIP CATEGORIES AND ANNUAL DUES: Please check the appropriate membership category below.   

○ 1st

○ Regular Individual Membership…………………………………………………………………………….. …………. $55   ________  

 year Regular Individual Membership (for NEW MEMBERS only)…………………………………………………..$30   ________ 

○ 2nd

○ Contributing Membership………………………………………………………………………………………………..$125  ________ 

 Family Member (No Newsletter) please fill out the “Additional Family Members Information” on the reverse side ……………….$30   ________ 

○ Retired or Part-Time Employed Membership (circle one)………………………………………………………………..$30  ________ 

○ Student or Unemployed Membership (circle one)……………………………………………...........................................$20   ________ 

○ All Foreign Memberships Additional Postage (Including Canada & Mexico)……………………………………………$10  ________ 
     ○ This membership is a gift from _____________________ . We will send the recipient a notice that gift 
 membership is from you and ask them to complete the member information below. 
 DONATIONS: (Optional) 

□ AWM General Fund- general funds go directly into AWM’s operating budget to expend during fiscal year……………………………..$       ________   

□ AWM Alice T. Schafer Prize Fund………………………………………………………………………………………..$       ________ 

□ AWM Anniversary Endowment Fund- donations are restricted funds. Here only the interest earned is available for expenditures………. $      ________ 
○ Indicate if you wish for your contribution(s)/donation(s) to remain ANONYMOUS. Dues in excess of $15 and all cash contribution(s)/donation(s) are deductible from     
federal taxable income. 

                              TOTAL AMOUNT ENCLOSED:  $    _______ 
PAYMENT METHOD:  
○ Check- Make checks payable to AWM. NOTE: All checks must be drawn on U.S. Bank and be in U.S. Funds. 

○ Credit Card Payment  □ VISA □ MasterCard 
 Card Number__         Expiration Date (mm/yyyy)   
 
 Name on Card (print)       Signature     
  

              

http://www.awm-math.org/�
mailto:awm@awm-math.org�
mailto:Info@statmarketing.com�
http://www.awm-math.org/�


 
 
GENDER:               ○  Female         ○ Male 
 
ETHNICITY:          ○ Black/African American ○ Native American/American Indian 

                                  ○  White/Caucasian/European ○ Spanish/Latino                      

                                  ○ Asian/Pacific Islander ○ Other, please specify___________________ 
 
*These optional questions assist AWM in applying for grants and awards. 
 
DEGREES EARNED: 
                                            
                                 Degree(s)                                     Institution(s)                                                           Year (s) 
Doctorate:   ______________          ______________________________________________     ______________ 

                         
Master’s:        ______________          ______________________________________________     ______________ 
 
Bachelor’s:     ______________          ______________________________________________     ______________ 

 
SUBJECTS OF INTEREST:  (Click here for list of codes. Select up to five) _____, _____, _____, _____, _____ 
 
TYPE OF EMPLOYER:  PRINCIPAL JOB RESPONSIBILITY: 
  (Check up to three) 

○ College or University  ○ Educator/Instructor 

       □ Tenured ○ Consulting 

     □ Tenure-track       ○ Development 

     □ Postdoctoral Fellow        ○ Engineering 

      □ Lecturer        ○ Research 

     □ Adjunct ○ Administrator/Management 

○ Government Agency, Institution, Laboratory ○ Other__________________________ 

○ Non-profit research center not affiliated with a university 

○ Industry 

○ Private Practice/Consultant 

○ K-12 

○ Other______________________________ 
 
OTHER SOCIETIES / ORGANIZATION(S) YOU ARE A MEMBER OF: 
 

○ American Association of Two-Year Colleges (AMATYC)                     ○ Mathematical Association of America (MAA) 

○ American Mathematical Society (AMS)                                                  ○ Mentor Net 

○ American Statistical Association (ASA)                                                  ○ National Association of Mathematicians (NAM) 

○ Association for Women in Science (AWIS)                                            ○ National Council of Teachers of Mathematics (NCTM) 

○ Canadian Mathematical Society (CMS)                                                   ○ Society for Industrial and Applied Mathematics (SIAM) 

○ Math / Science Network                                                                           ○ Women in Mathematics Education (WME) 

○ Other, please specify_____________________________________________________________________________________________ 
 

 
ADDITIONAL FAMILY MEMBERS INFORMATION (Additional fee is required, see reverse side) 
 
Full Name (Last, First, MI) ___________________________________________       Email Address      
 


