SOUTH CAROLINA ASSOCIATION OF SCHOOL BUSINESS OFFICIALS
2014-2015 Associate Membership


Member Name: _____________________________________________________________
Company Name:  ____________________________________________________________

Address: ___________________________________________________________________

Phone:  ________________________                       Fax: _____________________________

E-Mail _____________________________________________________________________


2012-13 Individual Membership Dues:							$45.00*

Total Payment:											______


Please make checks payable to SCASBO.  Payment and completed form should be mailed to:

SCASBO
PO Box 6563
Columbia, SC 29260









· Please note that SCASBO’s membership year is from April 1, 2014 to March 31, 2015.


