


[bookmark: _GoBack]ASSOCIATION OF MATHEMATICS EDUCATORS
MEMBERSHIP FORM							ORDINARY MEMBERSHIP
										(S$20 per year)

Title:  (Prof/Dr/Mr/Mrs/Ms/Miss)			

Full Name: ________________________________________________		
(Please underline surname or family name.)		

Mobile: ____________     Office or Home Tel:  _____________		
	
Email: ____________________________	

Postal Address:  	____________________________________

____________________________________

Citizenship:  ________________________ 	

Occupation: __________________	

Place of Work: ____________________________

Academic and Professional Qualifications:

______________________________________________________________________


Declaration:

I declare that the above information is accurate.

Type of Payment:
1. Credit Card 		          (A payment link will be sent to you via email.)
2. Cheque 		 	(Bank:  ______________ Cheque no. ___________) 
(Please make cheque out to Association of Mathematics Educators.)



___________________________________
		(Signature)	




1. If you are paying via a credit card, you can send a scanned copy of this form via email to ame.secretariat@gmail.com . A payment link will be sent to you via your indicated email.
 
2. If you are paying by cheque, please mail your cheque together with a copy of this form to 
Association of Mathematics Educators
c/o Mathematics & Mathematics Education
National Institute of Education
1 Nanyang Walk
Singapore 637616
3. 





AME Privacy Protection Act Compliance

The Association of Mathematics Educators (AME) collects your personal data so as to process, administer and manage your relationship with us as a member of AME. Your personal information is collected, used and disclosed for the following purposes:
 a)    To maintain our relationship with you; 
b)     To facilitate membership services; 
c)     To communicate to members about and to involve members in AME activities;
d)     To understand and study the profile of the members of AME for policy making and planning; 
e)     To comply with law or regulation, including requests from government or relevant authorities. 
 
Should you wish to withdraw your consent given for any or all of the purposes stated above, kindly email ame.secretariat@gmail.com. You may also contact us at the same email address to access your personal data maintained in the AME database, or provide corrections/updates to your data.




For Official Use:
Date Received:______________________	Receipt No.:________________________




