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JMTE Subscription Order Form
Volume 16 (2013) Special Rate for AMTE Members! Only $52.00

— Information

Name:

Institution:

Department:

Position/Job Title:

Mailing Address:

City: State/Province: Zip/Postal Code:
Home Phone: Work Phone:
Fax: Email:

~ Payment Options

Subscriptions are $52.00 per year in US funds. If paying by check, please make it payable to AMTE.

If paying by credit card, please complete the following information:
Type of card: [] visa [] MasterCard [] Discover

Name as it appears on the card:

Card number: Expiration:

Amount to be charged:

~ Submitting This Form

To submit this form in hard copy, please print, fill out, and mail/fax to:

Mailing Address: Suzanne Harper Contact Information:
Suzanne Harper, AMTE Treasurer Email: Harpersr@MiamiOH.edu
Department of Mathematics Office: 513-529-5818

Miami University Fax: 513-529-1493

207 Bachelor Hall
Oxford, OH 45056-3414
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