
SOUTH CAROLINA 

FAMILY AND COMMUNITY LEADERS 
 

2016 ANNUAL MEETING REGISTRATION FORM 
96TH SCFCL ANNUAL MEETING 

 
"SHARING YOUR SCFCL STORY" 
                OCTOBER 22, 2016 

STATE FARMERS MARKET IN  PHILLIPS  MARKET CENTER 

                      117 BALLARD CT. 
    W. COLUMBIA, SOUTH CAROLINA 29172 
 

 

PLEASE KEEP A COPY FOR YOUR RECORDS, AND PLEASE FILL OUT A SEPARATE FORM FOR 

EACH PERSON ATTENDING.  PLEASE INCLUDE A SELF-ADDRESSED, STAMPED ENVELOPE OR AN 

EMAIL ADDRESS IF YOU WISH TO RECEIVE REGISTRATION CONFIRMATION. 
 
PLEASE PRINT 

 
NAME____________________________________________PHONE_______________ 
 
ADDRESS__________________________________________COUNTY______________ 

 
CITY_________________________STATE_____ZIP__________ 

 
EMAIL________________________________________________________________ 
 
(CHECK ALL THAT APPLY) 

VOTING DELEGATE_____ADVISOR____BOARD MEMBER___STATE OFFICE HELD ________ 

 
MEMBER _______NEW MEMBER______FIRST TIME AT CONFERENCE______ 
GUEST OR NON-MEMBER _______ 

 
DIETARY RESTRICTIONS_______________________________________________ 
 
REGISTRATION DEADLINE OCTOBER 3, 2016.  A $10 LATE FEE WILL BE CHARGED IF 

REGISTRATION IS RECEIVED AFTER OCTOBER 3. 
 
CONFERENCE REGISTRATION FEE (INCLUDING REFRESHMENTS, LUNCH AND WORKSHOP) 
MEMBERS:            $35                    NON MEMBERS     $40 
 
TOTAL AMOUNT SUBMITTED___________  FEES ARE TRANSFERABLE NOT REFUNDABLE 

 
MAKE CHECKS PAYABLE TO SCFCL AND SEND WITH FORMS TO HEATHER KENNEDY, 
2163  POINSETTIA AVE., SUMMERVILLE, SC  29486 
 
CONTACT NFORMATION: 
HEATHER KENNEDY:  (843) 607-2655;  BETTY OSGOOD (843) 761-2916 OR (843) 437-0762 
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