
 

IRISH MATHS TEACHERS ASSOCIATION 
 
 
 
 
 
 

 
 

 
 
 
 
 

 
Name: 
 

 

Personal email address:  

Phone(s) Home    Mobile 

 
 
Mailing address: 
 
 

 

 
 
School: 
 
 

 

 
 

 

Payment enclosed € ______         Date ______________ 

 
 
PLEASE SEND THIS FORM AND YOUR MEMBERSHIP FEE TO: 
   
THE TREASURER OF YOUR CHOSEN BRANCH (THAT YOU HAVE NAMED ABOVE), TO 
WHICH YOU ARE APPLYING FOR MEMBERSHIP, MAKING CHEQUES PAYABLE TO 
IMTA AT THAT BRANCH. 
 
Contact details for each branch treasurer are available on the IMTA website by clicking 
on the appropriate link. 

To which Branch are you applying 
for membership? 

 
 

 
Application for Membership 

2011 – 2012 

 
€20 per annum, individual 

 
Please download and print this form 


