Active and Retiree 

MEMBERSHIP APPLICATION
S C A S B O/ S A S B O
Please complete entire application form.
*Name (First): ____________________(M.I.): _____(Last): _____________________________________________

*Title: ________________________________________________________________________________

*School District (Active Member):_________________________________________________________

* School District Retired From (Retiree): __________________________________________________

*Phone: ___________________________  E-Mail Address_____________________________________

*Mailing Address: _____________________________________________________________________________________

_____________________________________________________________________________________

CITY




STATE
 

ZIP
Active Member Dues 








 $35.00
Retiree Dues


                                                                                                      $16.00

Amount Enclosed






                       $________
Please make checks payable to SCASBO and forward payment along with a copy of this application to:
SCASBO 

PO BOX 6563
COLUMBIA, SC 29260
