
GEPCTM 
Greater El Paso Council of Teachers 

Of 
Mathematics 

 
2008 – 2009 Membership Form 

Membership Valid August 1, 2008 – July 31, 2009 
GEPCTM  is an affiliate of the NCTM 

 
Name: _______________________________________________________________________ 
 
Home Address: ________________________________________________________________ 
 
City: ________________________    State: _________________  Zip: ___________________ 
 
School: ___________________________________  District: ___________________________ 
 
School Address: _______________________________________________________________ 
 
City: ________________________    State: _________________  Zip: ___________________ 
 
Home Phone: ________________________  School/Other Phone: _______________________ 
 
E-mail: ______________________________________________________________________ 
 
Position:      Teacher        Administrator        Consultant        Retired    Other:_____________ 
 
Type of School:       Elementary        Middle          High        K-8        K-12          University 
 
If UIL Coach, check which:   Number Sense  Calculator  Mathematics 
 
GEPCTM  Local Dues           $10.00  PAID DATE: _____________________ 
   Undergraduate Student   $5.00 
 
 To better serve your needs, please comment below as to any topics or training that would 
interest you.  GEPCTM will try to address these needs through the Dinner Meetings and the 
future Fall Conferences. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Send to:  GEPCTM - Membership 
  P.O. Box 972771 
  El Paso, TX  79997 



GEPCTM 
Greater El Paso Council of Teachers Of Mathematics 

 

2008 – 2009 Campus Membership Form*  
Membership Valid August 1, 2008 – July 31, 2009 

GEPCTM  is an affiliate of the NCTM 
 
Campus Name: ___________________________________________ District:  _________________________ 
 
Address: _________________________________________________________________________________ 
 
City: ________________________________________    State: ________________  Zip: ________________ 
 

All coaches must be listed below.  All correspondence will be sent to Primary coach at school address. 
 

1.  Primary Coaches Name: __________________________________________________________________ 
 
Home Address: ___________________________________________________________________________ 
 
City: ____________________________________    State: _________________  Zip: ___________________ 
 
Home Phone: ______________________________  School/Other Phone: _____________________________ 
 
E-mail: __________________________________________________________________________________ 
 

Check all that apply:     Number Sense  Calculator  Mathematics 
 
2.  Coaches Name: _________________________________________________________________________ 
 
Home Address: ___________________________________________________________________________ 
 
City: ____________________________________    State: _________________  Zip: ___________________ 
 
Home Phone: ______________________________  School/Other Phone: _____________________________ 
 
E-mail: __________________________________________________________________________________ 
 

Check all that apply:     Number Sense  Calculator  Mathematics 
 
3.  Coaches Name: _________________________________________________________________________ 
 
Home Address: ___________________________________________________________________________ 
 
City: ____________________________________    State: _________________  Zip: ___________________ 
 
Home Phone: ______________________________  School/Other Phone: _____________________________ 
 
E-mail: __________________________________________________________________________________ 
 

Check all that apply:     Number Sense  Calculator  Mathematics 
 
Make check payable to GEPCTM.   $25.00 Fee.  Send to:  GEPCTM - Membership 
*School must participate in the GEPCTM practice meets   P.O. Box 972771 
  In order to apply for a campus membership     El Paso, TX  79997 
 


