FAMAT Competition Registration Form

School Name _______________________________________

Sponsor Name ______________________________________

Sponsor Email _______________________________________

Location of competition _______________________________

Number of tests for each division			Number of teams for each division

Algebra 1  _________					Algebra 1  _________

Geometry _________					Geometry _________

Algebra 2 __________				Algebra 2 __________

Pre Calculus ________				Pre Calculus ________

Calculus ___________				Calculus ___________

Statistics ___________				Statistics ___________

Open tests (if they are available) _____________________________________
				      
     ______________________________________


Cost:  Total number of tests ___________ X $10 = ___________

Additional cost (Pizza, etc.) ______________________________

			         ______________________________


School name for the payment: _____________________________

Address to mail the check:     ________________________________
 
				________________________________

				________________________________
