
 

MU ALPHA THETA 

NEW MEMBER FORM 

*To be turned in with your $50 membership fee 

($40 if you were/are a MAT member of a high school)   

 
Please print neatly.  Current Semester: __________________ Year: __________ 

 

Student Number : ___________________________ 

(We need this in order for you to receive credit for Mu Alpha Theta on your college transcript.) 

 

Name:  First ____________________ Middle____________________ Last ______________________ 

 

Name as you would like it to appear on your certificate: _____________________________________ 

 

Street (Mailing) Address:   _____________________________________________________________ 

 

City, State, Zip Code:   ________________________________________________________________ 

 

Home Phone Number: _______________________  Cell Phone Number: ______________________ 

 

e-mail address (that you check most often): _____________________________________________ 

 

MAT  T-shirt information:  Circle one of the following sizes:      S        M         L         XL         XXL        XXXL 

 

Last name of your current math instructor ( or last math instructor if not currently enrolled in a math course):   

 

_________________________________________ 

 
Are you currently a dual enrollment student? ___________  

 

High school attended/attending: _____________________________________________________ 

 

Were/Are you a member of Mu Alpha Theta in high school? _______________ 

 

What is your major? _________________________ Transferring to: __________________________ 

 

 

What semester do you expect will be your last at Wallace State before transferring or graduating? 

 Semester ____________                Year ___________ 

 

Each new member’s name is published in area newspapers after the induction ceremony.  A group photo of new 

members who attend the induction ceremony is also published in area newspapers.  Do you give permission for 

your name and/or photo to be published?  Please circle Yes or No for each one, and sign beside each response.  

Thank you!       

Name?    Yes   or   No    Signature: _____________________________________________         

Photo?    Yes   or   No    Signature: _____________________________________________ 
 

Payment Method:  Check ______  Cash ______  Please make checks payable to Wallace State Community 
College and return them to Dana Adams or Krystal Davis in the math building, or mail to Wallace State 

Community College, P.O. Box 2000, Hanceville, AL  35077 C/O Krystal Davis. 

*Payment due by February 16, 2017 by 2:00 p.m. 

 

 

 


