
   
 
The purpose of 
this nonprofit organization will be the following:   

 
1. To promote effectiveness in supervision, coordination, and teaching of mathematics.  
2. To promote and effect research for the improvement of the mathematics’ curriculum.    
3. To offer its members as opportunity to act as a professional group in matters pertaining to mathematics.   

□ Full Membership: (Dues - $30.00)   

1. Membership in this organization is open to those persons who participate in training, supervision, and/or evaluation 
of teachers of mathematics either at the state, region, district, or college/university level.   

2. Full members may hold office and have voting privileges.   

□ Associate Membership: (Dues - $30.00)   

1. Those persons who serve as independent consultants in the area of mathematics who are not employed by the state, a 
regional, service center, a local school district, or a college/university may hold associate membership.    

2. Associate members may not hold office or have voting privileges.   
 

Communication with membership is primarily via e-mail.  

The TASM website address is www.tasmonline.net.  

  

 

Name _________________________________________________      Date _________________________  

□ My information is current (you do not need to fill out the rest of the form).  

□ Please update the following information (only fill out the information that needs to be updated).  

□ I am a new member (fill out the complete form).  

  

Title: _____________________________________ District/Company: ________________________________  

Mailing Address: ___________________________________________________________________________  

City: ______________________________________________________State: ___________ Zip: ____________  

Work Phone: _______________________________ Home or Cell Phone: ____________________________________  

Fax: ____________________________________ E-mail: _______________________________________________  

  □ TASM membership pin $12.00  ($10.00 plus $2.00 postage & handling).  

  

Total Enclosed: ________  

Make checks payable to: Texas Association of Supervisors of Mathematics (TASM).  
  

Mail form and check to:  Linda	Sams,	TASM	Treasurer	
	 10300	Jones	Road	
	 Houston,	Texas	77065	 	 	 	
 

Please make a copy for your records. 

Texas Association of Supervisors of Mathematics (TASM) 
Membership Form   
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