
REGISTRATION FORM
2003 AMC 8 - Individual School Registration

EMAIL amcinfo@unl.edu     or     800/527-3690     or     FAX 402/472-6087
Date of Exam:Date of Exam:Date of Exam:Date of Exam:Date of Exam:  Tuesday, November 18, 2003

PLEASE NOTE:  Except for this brochure, all materials are copyrighted.  DUPLICATING IS NOT PERMITTED.

Registration Record — (please print clearly)
School Zip Code: ___  ___  ___  ___  ___ BILLING ADDRESS (if different from school):

Contest Manager: _____________________________________ _________________________________________________

School Name: _________________________________________ _________________________________________________

School Street Address: _________________________________ City: ________________________ State: _____ Zip: ______

City: ________________________ State: _____ Zip: _________ Phone #: __(_________) _____________________________

School Phone #: __(_________) __________________________

Email (for sending results) Please Print Clearly ___________________________________________________________________

Circle:Circle:Circle:Circle:Circle:                                         School Type: School Type: School Type: School Type: School Type:                     Public         Home         Private            Grades:Grades:Grades:Grades:Grades:  K   1   2   3   4   5   6   7   8  9  10  11  12  13

Payment Options —   Please do not submit order without payment methodPlease do not submit order without payment methodPlease do not submit order without payment methodPlease do not submit order without payment methodPlease do not submit order without payment method
Check             P.O. # _______________             Visa              Master Card

TERMS      —      Payment in U.S. Funds only. Payment in U.S. Funds only. Payment in U.S. Funds only. Payment in U.S. Funds only. Payment in U.S. Funds only.  Make checks payable to:   AMERICAN MATH COMPETITIONSAMERICAN MATH COMPETITIONSAMERICAN MATH COMPETITIONSAMERICAN MATH COMPETITIONSAMERICAN MATH COMPETITIONS
Visa and MasterCard accepted. Cardholder’s address required
Card #  ____________________________    Exp. Date: ______
Cardholder Name (please printplease printplease printplease printplease print)
 _____________________________________________________

Registration Fee —  (use rate chart below) REQUIRED ......................................................................... $ ___________
1. Discount Registration (Jan. 1 - Oct. 10) ....................................... $25
2     Registration (Oct. 11 - Nov. 1) ........................................................... $35
3. *Late Registration*Late Registration*Late Registration*Late Registration*Late Registration (Nov. 2 - Nov 11 expedite please) ............ $45 .... ( fax please)

2003 Contest Order:
Contest Bundles of 10 exams and answer forms ......  #_________@ $ 10/bundle = .... $ ___________

Solutions Sets of 10 pamphlets (optional) .................  #_________@ $ 6/set = ............ $ ___________

Shipping —   (First Class/UPS Shipping and Handling:)       REQUIRED..  (choose 1 below) ........................ $ ___________
❊ United States and Military Schools: ...................... $  7.00  flat fee
❊ Canadian Schools:  (Shipping by DHL) ................ $ 15.00  flat fee
❊ Foreign Schools:................ ..........# _________@ $  5.00 per bundle (of exams only  --

                                       with a $60 maximum)

GRAND TOTAL  (minimum $42, includes discount registration fee and shipping) ....................... $ _________
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(Please give an address for mail-
ing the charge receipt in “Billing
Address” above)

     2003 AMC 8 Sliffe Award:

Our School will nominate a teacher for the Sliffe Award ❑
We do not wish to nominate a teacher / We are not eligible to nominate a teacher ❑

Please  fill out the Edyth May Sliffe Nomi-
nation on the reverse side of this page.

 Mail along with your payment or Purchase Order to:

A M CA M CA M CA M CA M C
ATTN:  AMC 8 RegistrationATTN:  AMC 8 RegistrationATTN:  AMC 8 RegistrationATTN:  AMC 8 RegistrationATTN:  AMC 8 Registration

P.O. Box 81606P.O. Box 81606P.O. Box 81606P.O. Box 81606P.O. Box 81606
Lincoln, NE  68501-1606Lincoln, NE  68501-1606Lincoln, NE  68501-1606Lincoln, NE  68501-1606Lincoln, NE  68501-1606

      All orders Non-Refundable  Non-Refundable  Non-Refundable  Non-Refundable  Non-Refundable once shipped.

For Contests in other languages/formats check here:
� Spanish ( bundles of 10)   All � or #Bundles____
� Braille (individual)        #Contests____
� Large Print (individual)        #Contests____


