
2008 Registration — AMC 8
Tuesday, November 18, 2008

Step 1 - Pick registration by current date, if you are Canadian,
US nonadjacent, or Int’l please include additional shipping, below.
Registration-- Required
 Covers all AMC 8 Registrations & US contiguous 48 shipping
   (choose 1)

  	Registration/Standard Shipping ...............$ 33.00 
 	 Includes Standard ground shipping
 	 Must be sent by October 20, 2008
   OR

  	Registration/Expedited Shipping ..............$ 43.00 
 	 REQUIRED after October 20 (Oct. 21-Nov. 3)
 	 2-day shipping 
   OR

  	 Registration/Overnight Shipping .............$ 53.00  
 	 REQUIRED after November 3  (Nov. 4 - 13).
 	 Overnight shipping 
Registration subtotal.............................................. $______

Step 2 - Add extra shipping if not in US contiguous 48 states
Additional Shipping
  	 Canada, Alaska, Guam, Hawaii, & Puerto
	 Rico Additional shipping.................$10.00B... $______
   OR

  	 International Schools additional
	 Shipping ($70 maximum)
	 # Exam bundles ____x $7.00/bundle .....................$______

Step 3 - Indicate your selection of contests (and solutions)
Contest Bundles of Ten  
 AMC 8 -- ten contests per bundle
  	English AMC 8 contests #___x $11/bundle ..........$_____ + 
  	Spanish AMC 8 contests #___x $11/bundle ..........$_____ +  
  	(optional) English Solutions #____x $ 6/set...........$_____ =
Contest Bundles subtotal....................$_____ B.. $______
Braille & Large Print Contests 
Priced individually, not available for International Schools:
  	Braille 	AMC 8 #___ x 1.10/each .....................$_____ + 
  	Large	 AMC 8 #___ x 1.10/each .....................$_____ + 
	 Print	
 	 + Shipping (sent separately) ...........................$   7.00 =
Braille & Large Print subtotal .........$_____ B.. $______

Step 4 - Decide if you want to include a Math Club Package
AMC 8 Math Club Package:
	 Study Guide, CD, Web materials, see brochure.  
	 Sent separately; available Fall 2008
With Shipping for Contiguous US 48 states ...... $  25.00 = $______
	 Additional postage required for International/Overseas Addresses,
	  please email AMC office: amcinfo@maa.org

Step 5 - Add sub-totals for steps 1,2, 3, and 4

TOTAL ORDER . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $______
MUST BE PAID IN US FUNDS

All orders Non-Refundable once shipped.
Mail along with your payment or Purchase Order to

or fax to 
402-472-6087

 MAA American Mathematics Competitions
ATTN:  AMC 8 Registration

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

PLEASE PRINT
Zip Code ID: __ __ __ __ __ 

_____________________________________________ 
		 Contest Manager

_____________________________________________ 
		 School Name

_____________________________________________ 
		 School Street Address	

_____________________________________________ 
	 City	 State	 Zip

_____________________________________________ 
	 School Phone #

BILLING ADDRESS (if different from school):
PROCTOR ADDRESS (homeschool):

_____________________________________________ 
	
_____________________________________________ 
	 City	 State	 Zip

_____________________________________________ 
	 Phone #

_____________________________________________ 
		 E-mail (for sending results) Please Print Clearly
	
(Circle appropriate responses, below)           Learning Center,
Type of	 Public	 Private	 Home 	 Outside School
Group :	 School	 School	 School	   Class/Group
Grades:     PreK  K  1  2  3  4  5  6  7  8  9  10  11  12  13
School Size:   0-200     201-400     401-1000      1001+

PAYMENT OPTIONS   
Do not send payment alone.  The Registration Form must be 
included with your payment option.  Checks sent without ap-
propriate registration information cannot be processed and 
will be returned to sender.
Check      P.O. # ___________       Visa       Master Card
Terms - Payment in U.S. Funds only.  
Make checks payable to:  MAA American Math Competitions

_____________________________________________ 
	   VISA/MC # 	
 Exp. Date: _____________

_____________________________________________ 
 	Name (Please Print)	
Give an address for mailing the charge receipt in “Billing Address” above

 (                         )

 (                         )

Office use only


