: SECTION NOMINEE FORM - 1986 JIWA 5;~>L

(print or type) MAA Section
_ Koop mare Jone M.
"1l Last Mame : 'First Name Initial

Bay 065

Mailing Address

Sest ﬂ( | | & S216

City State Zip

Mo. dvr. bY S .. 1§, Lovas

Date of Birth Highest Earned Academic Degree Year Awarded Institution Awarding Degree

StudamX Jovas Colleonr | M(A%w LA

Current Position (dr Qfggggi) Employer or School Name City State
JOURNAL OPTION: Check one C><} AMERICAN MATHEMATICAL MONTHLY

( ) MATHEMATICS MAGAZINE

( ) COLLEGE MATHEMATICS JOURNAL
The above individual is or has been a Member of the Asgociation. ( ) YES S><3 NO
Please return this form to 1529 Eighteenth Street, N.W., Washington, D.C. 20036

SECTION NOMINEE FORM - 1986 T wAh S;«»’f
(print or type) MAA Section
__Mr. Rothfus Scott lree)
Tifle Last Name First Name Initial
l‘/” Wa“'SOw

Mailing Address

Des Moines A 503)3
City State Z1ip
1271962 o
Mo® Yr. 8_ A, /986 .D’"ﬁkf UﬂﬂVt’r‘SI"\/

Date of Birth Highest Earned Academic Degree Year Awarded Institution Awarding Degree

JChemisé'y) lab LSh'm/'or Drake Um‘vers;éy Des Moines TA

Current Position (or Student) Employer or School Name City State
JOURNAL OPTION: Check one (X) AMERICAN MATHEMATICAL MONTHLY

( ) MATHEMATICS MAGAZINE

( ) COLLEGE MATHEMATICS JOURNAL
‘he above individual 1s or has been a Member of the Association. ( ) YES (X) No
Please return this form to 1529 Eighteenth Street, N.W., Washington, D.C. 20036




So At

SECTION NOMINEE FORM - 1986 Towh
(print or type) ‘ MAA Section
A_,oj.( S&er | EIC»JA E.
Tifle Last Namd First Name Initial

Box 339

Mailing Address

(hitehasl N7 97sF

State

Mo.]/\ Yrjg Z.A /,gé 6/‘(0/-3/

Date of Birth Highest Earned Academic Degree Year Awarded Institution Awarding Degrée

S‘Ik@f Alac dand lollese Leémon' A

Current Position (or Student) Employer or School Namé City State
JOURNAL OPTION: Check one ( ) AMERICAN MATHEMATICAL MONTHLY

(‘e MATHEMATICS MAGAZINE

( ) COLLEGE MATHEMATICS JOURNAL
The above individual is or has been a Member of the Association. ( ) YES (=7 NO
Please return this form to 1529 Eighteenth Street, N.W., Washington, D.C. 20036

SECTION NOMINEE FORM - 1986 JTowA
(print or type) MAA Section
Miss Parks Coly L
Tifle Last Name First Nanle Initial

2704 Adarns

Mailing Address

Des Moires Towo. “ 2073 )0

City State Z1ip

vo. T vr.(a3 B.A. 5/806 Droke

Date of Birth Highest Earned Academic Degree ' Year Awarded Institution Awarding Degree

_ Stodant Dooke, Des Moes To

Current Position (or Student) Employer or School Name City State
JOURNAL OPTION: Check one ( ) AMERICAN MATHEMATICAL MONTHLY
( ) MATHEMATICS MAGAZINE
(X) COLLEGE MATHEMATICS JOURNAL
The above individual is or has been a Member of the Association. ( ) YES (&) NO
Please return this form to 1529 Eighteenth Street, N.W., Washington, D.C. 20036 ,fo;él/




SECTION NOMINEE FORM - 1986 TI WA

(print or type) MAA Section
nss YARDEV! DarrA
Tifle Last Name | First Name Initial
MIV__, TBox 3RZ
Mailing Address ’

FrRrEELO . A S2800
City State Zip
Mo.0f Yr. (90! 2- ‘

Date of Birth Highest Earned Academic Degree Year Awarded Institution Awarding Degree
SLIVPENT nAlY | (o 1A
Current Position (or Student) Employer or School Name City State

JOURNAL OPTION: Check one ( ) AMERICAN MATHEMATICAL MONTHLY
( ) MATHEMATICS MAGAZINE
()( ) COLLEGE MATHEMATICS JOURNAL
The above individual is or has been a Member of the Association. ﬁﬂi)ﬁYES éé% NO

Please return this form to 1529 Eighteenth Street, N.W., Washington, D.C. 20036 :Zts&(/
SECTION NOMINEE FORM - 1986 ZIwA
(print or type) MAA Section

__ GoRMET RuTtH
Tidle Last Name First Name Initial

2/ PELLERIVE AcRES

Mailing Address

ST loovis , Mo 63/

City State

Mo. 57 Yr{2>:5—

Date of Birth Highest Earned Academic Degree Year Awarded Institution Awarding Degree

~ \ 1
JC -~ Stodon+ D/ O ( 2& Ag&&\_(_ﬁlﬁ\é &,’Sl;blﬂﬁs /A
Current Position (or Student) Employer or School Name ity State 4

JOURNAL OPTION: Check one ( ) AMERICAN MATHEMATICAL MONTHLY

()() MATHEMATICS MAGAZINE
( ) COLLEGE MATHEMATICS JOURNAL

The above individual is or has been a Member of the Association. ( ) YES (v’f,NO ‘ZiSQQ
Please return this form to 1529 Eighteenth Street, N.W., Washington, D.C. 20036

My




