
Membership Form

Name__________________________________________________________________

Company_______________________________________________________________

Address ________________________________________________________________

City__________________________________ State _____________  Zip Code ______

E-mail _________ Business Phone ________ Home Phone ________Fax ____________

Membership Classification

[  ] Active - $50.00/yr.
     [  ] Associate - $15.00/yr.

[  ] Student - $5.00/yr.
         [  ] Sustaining - $100.00/yr.

Interest in Aquaculture

[  ] Catfish     [  ] Crawfish      [  ] Hybrid Bass
                                   [  ] Clams      [  ] Oysters         [  ] Shrimp
                                   [  ] Other ____________________________

Make checks payable to the South Carolina Aquaculture Association, P.O. Box 11280, Columbia, SC,
29211.

To assist us in serving you, please answer the following questionnaire:

What areas/issues would you like to see SCAA address? __________________________
______________________________________________________________________________________
______________________________________________________________________________________
____________________________________________

Would you be interested in serving on a committee? If so, please check the one(s) that interest you.
Annual Meeting [  ]       Marketing [  ]     Culture & Technology [  ]    Membership [  ]           Legislative [  ]

Do you know a friend or associate who may be interested in joining SCAA?
Yes [  ]     No [  ]

Name__________________________________________________________________

Company_______________________________________________________________

Address ________________________________________________________________

City__________________________________ State _____________  Zip Code ______

E-mail _________ Business Phone ________ Home Phone ________Fax ____________
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