
 
 

SCAN Membership Form 

 

Dues:  

$12.00 per calendar year due by the January annual meeting 

$5.00 per calendar year for each additional member at the same address 

Notes:  

• Persons joining in July or later pay 1/2 price. 

• Persons must be at least 15 years of age to join SCAN 

 

Today’s Date: ____________ 

⃝  New  Member    ⃝  Renewal 
 

Name(s):  

 
_______________________________________________________________ 

 

Mailing Address:  

⃝  Same as last year    ⃝  New address 
 

Street/PO Box ___________________________________________________________ 

 

City _______________________________________ State ______ Zip Code _________ 

 

Email(s):  

⃝  Same as last year  ⃝  New email 
 
_______________________________________________________________ 

_______________________________________________________________ 

 

Phone(s): 

 

Cell: 

 

Home: 

 

Work: 

 

Mail form and check to: 

SCAN 

PO Box 24911 

Columbia, SC 29224 


