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SCASA Business Affiliate Membership Form

SCASA Business Affiliates build relationships with the leaders of education throughout the state.
Please complete the following form and mail with payment to SCASA, 121 Westpark Blvd., Columbia, SC 29210 or fax with your credit card information to 803-731-8429.  We look forward to partnering with you!

Please select the appropriate membership rate:

( $500 (includes 2 memberships)                           ($1000 (includes 5 memberships)


Additional memberships can be purchased at a discounted rate of $150.  # of add’l memberships _______
Name of organization: ____________________________________________________ 
Contact Person: ________________________________________________________
Title:  _________________________________________________________________

Address: ______________________________________________________________ 
City, State, Zip: _________________________________________________________ 
Telephone: ___________________________ Fax: ____________________________  
Email address:  ________________________________________________________  
Home page: ___________________________________________________________
Member Contact Information

Member 1:  

Name:  _______________________________________________________________
Title:  _________________________________________________________________

Address: ______________________________________________________________ 
City, State, Zip: _________________________________________________________ 
Telephone: ___________________________ Fax: ____________________________  
Email address:  ________________________________________________________  
Member 2:  

Name:  _______________________________________________________________

Title:  _________________________________________________________________

Address: ______________________________________________________________ 
City, State, Zip: _________________________________________________________ 
Telephone: ___________________________ Fax: ____________________________  
Email address:  ________________________________________________________  
Member 3:  

Name:  _______________________________________________________________

Title:  _________________________________________________________________

Address: ______________________________________________________________ 
City, State, Zip: _________________________________________________________ 
Telephone: ___________________________ Fax: ____________________________  
Email address:  ________________________________________________________  
Member 4:  

Name:  _______________________________________________________________

Title:  _________________________________________________________________

Address: ______________________________________________________________ 
City, State, Zip: _________________________________________________________ 
Telephone: ___________________________ Fax: ____________________________  
Email address:  ________________________________________________________  
Member 5:  

Name:  _______________________________________________________________

Title:  _________________________________________________________________

Address: ______________________________________________________________ 
City, State, Zip: _________________________________________________________ 
Telephone: ___________________________ Fax: ____________________________  
Email address:  ________________________________________________________  
If you are purchasing additional memberships, please include an additional page with each person’s contact information.

Please provide a brief description of your product or service:  
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
Credit Card Payment Information
Credit Card Number:  ____________________________________________________
Cardholder Name:  ______________________________________________________
Expiration Date:  _______________ Total Amount to be Charged:  ________________

Signature:  _________________________________________________________
Return form and membership fee to:  
SC Association of School Administrators
121 Westpark Blvd. · Columbia, SC 29210
Fax:  803-731-8429
