
REgistration 
Pick either (1) or (2).
1.	 United States, contiguous 48 states
	 	One fee covers 10 B/12 B Registration  
	 	Includes 2-day shipping ............................. $ 50.00
2.	 Not IN US, contiguous 48 states
	 	please call the AMC office:
		               800/527-3690
TOTAL 
Registration 
Cost ----------------------------  $ 50.00 
MUST BE PAID IN US FUNDS

Between now and January 31, 2009, you will register area students for the AMC 10B/12B to participate in the Contest at your institution.  You will 
send the MAA AMC an order for AMC 10B and AMC 12B contest bundles no later than January 31, 2009,   One “bundle” of contests  includes 
10 contests, 10 answer forms, and 10 solution booklets.
One bundle of ten AMC 10B contests will cost $21.00
One bundle of ten AMC 12B contests will cost $22.00
All payment information provided will be used for Contest Order when placed in January.

 MAA American Mathematics Competitions
ATTN:  AMC 10/12 Registration

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

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

  2009 College Registration - B
MAA AMC 10 B & 12 B

PLEASE PRINT                                                                        Form B For 2/25/09

	 College CEEB# (4 digits): 	 CUoooo       can be found at <http://apply.embark.com/ceeb.asp>

	 Contest Mgr/Contact:	 oooooooooooooooooooooooooooooooooooooooooooo
	 Institution Name:	 oooooooooooooooooooooooooooooooooooooooooooo 
	Institution Street Address:	 oooooooooooooooooooooooooooooooooooo	

	 	oooooooooooooooooooooooooooooooooooo
	 City:	ooooooooooooooooo	State: oo Zip:   ooooo 
	 Contact Phone #:	 (ooo) ooo-oooo X: oooo    ( will be used on web)

	 	 ooooooooooooooooooooooooooooooooooooooooooo--	
	       -- oooooooooooooooooooooooo

	Location of Contest (building, room number):	 oooooooooooooooooooooooooooooooooooo
	 Time Contest will be held on 2/25/09:	 oo  : oo      AM    PM        (circle one)

Local website (with info, if appropriate):		  oooooooooooooooooooooooooooooooooooo
Type of Post Secondary school:	 2-year       4-year       5+ year        (Circle appropriate response)

BILLING ADDRESS:		  ooooooooooooooooooooooooooooooo
		  ooooooooooooooooooooooooooooooo 
			  ooooooooooooooooooooooooooooooo
	 City:		 ooooooooooooooo   State:   oo  Zip+4:  ooooo -       oooo
	 Other Phone #:		 (ooo) ooo-oooo X: oooo
PAYMENT OPTIONS   Terms - Payment in U.S. Funds only.  Do not send payment alone.  The Registration Form must be included with 
your payment option.  Checks sent without appropriate registration information cannot be processed and will be returned to sender.

o	 Check      Make checks payable to:  American Math Competitions
o	 P.O. # _________________       
o	 Circle appropriate card:     Visa       Master Card          #: oooo  oooo  oooo  oooo      Exp. Date:  oo  / oo 
         Name (Please Print): _____________________________  (Please give an address for mailing the charge receipt in “Billing Address” above)

  for delivery, must 
be physical address, 
not P. O. Box

1 E-mail (for school or individual 
student contact & sending re-
sults, Please Print Clearly): 

(if different from institution 
street address above)




