
South Carolina
Family And Community Leaders

2017 Annual Meeting Registration Form
97th SCFCL Annual Meeting

“Long Ago and Far Away”
October 28, 2017

Concord Presbyterian Church
3350 E Brewington Road

    Sumter, South Carolina 29153

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

Annual Meeting Chair:  Bobbie Earle: (864) 984-4088  cell (864) 871-1712
Make checks payable to: SCFCL
Mail check with form to Registrar: Doris Taylor, 1103 East Jerry Road, Laurens, SC  29360 (864) 682-5225
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 9:30 - 10:00 Registration & Refreshments

10:00 - 10:05 Welcome & Announcements   

10:05 - 10:15 Remarks Bobbie Earle

10:15 - 11:45 Business Meeting

12:00 - 1:00 Lunch (Sweet Magnolia)

Share Your “FCL” Story

12:45 - 1:00 Sharing Your County Story 

  1:15 - 1:35 Speaker Betty Osgood-Her Travels
 Buff-Swicegood Travel-Study Award Recipient
  1:35 - 2:00 Project on Aging

  2:00 - 2:45 Closing Remarks/Door Prizes
 
 

Meeting Agenda (tentative)
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