
South Carolina Academy of Science – Membership Renewal / New Membership Application


(This form may be duplicated)





I support the activities and goals of the South Carolina Academy of Science and I would like to renew or initiate my membership with the Academy.  Enclosed is my check made out to “South Carolina Academy of Science” for membership dues for this year.  








Annual Dues�
�
__�
I wish to become a STUDENT member�
$35.00�
�
__�
I wish to become a TEACHER member�
$ 35.00�
�
__�
I wish to become a REGULAR member�
$45.00�
�
__�
My spouse and I wish to become JOINT members�
$52.00�
�
�
�
�
�
__�
I wish to become a LIFE MEMBER�
$280.00�
�
__�
I/We wish to become a CORPORATE MEMBER


(One time gift)�
$10,000�
�
__�
I wish to make a contribution of�
__________�
�
All dues and contributions to the Academy are tax deductible�
�



























Please not that ‘teacher’ membership refers only to high school faculty.  Membership cards will be mailed from the Academy once membership form and payment is received.  Membership period is from January 1st 2009 – December 31st, 2009.  All checks should be made payable to the South Carolina Academy of Science.  To renew online, please visit www.scacadscience.org





Please print this application and mail with payment to :





Vernon Beaty, Treasurer SCAS


184 Twisted Hill Rd.


Irmo, SC  29063























South Carolina Academy of Science, Suite 505, 1330 Lady Street, Columbia, SC 29201.  (803) 873-2098


www.scacadscience.org 





Annual Membership


Please renew your annual membership to help the South Carolina Academy of Science to continue its endeavors








First Name: ___________________________ Middle Initial: ____


Last Name: ____________________________


Department: ___________________________________________


Institution: ____________________________________________


Address:    ____________________________________________


                                                                      (Number and Street)


    ____________________________________________


                            (City, State and Zip)


Work Phone: ________________________


Home Phone: ________________________


Mobile Phone: ________________________


Fax Phone: ________________________


Email Address: ________________________________________


Fields of Interest:	_______________________________________








Signature: _______________________________ Date: _________

















