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(MAT)2 membership form
Name: ______________________________

Position: ____________________________

Address: ____________________________

____________________________________

____________________________________

Phone: ______________________________

e-mail: ______________________________

Please complete the form and send it with your dues ($20 for one year or $50 for three years), to

Adam Harbaugh
Dept. of Mathematics 

901 S National Ave

Missouri State University
Springfield MO 65897
Please make checks payable to MAT^2 or MAT Squared.
