
 

 

    REGISTRATION FORM 

South Carolina Family and Community Leaders 

Annual Meeting and 100th Anniversary Celebration 

“A Century of Improving the Quality of Life” 

October 12, 2021 

Our Saviour Lutheran Church 

1500 Sunset Blvd., West Columbia, SC 29169 

 

 

****Please fill out a separate form for each person attending**** 

 

Name _______________________________________ Phone number_________________________________ 

Address ____________________________________________County________________________________ 

City ______________________________ State_______ Zip_________ Email Confirmation ____Y ____N 

Email____________________________________________ 

Please check all that apply: 

Member_____ Guest_____ Advisor_____ Voting Delegate_____ First time to attend SCFCL Annual Mtg. _____ 

Board Member _____ State Office Held _____________________________________________________ 

List Special Dietary or Health Needs _________________________________________________________________ 

  

Registration includes Lunch   $25 $__________ 

 

 

Late Fee (postmarked after Sept. 14)  $10 $__________ 

 

TOTAL $__________  

 

Make check payable to:   Lexington County FCL 

Mail form and check to:  Bette Chinners 

        152 Cherokee Hills Ct 

                                         Lexington, SC 29072 

 

ALL FEES ARE TRANSFERABLE – NOT REFUNDABLE 

 

Directions to Our Saviour Lutheran Church, 1500 Sunset Blvd, West Columbia, SC 29169 

From Rock Hill: I-77 S toward I-20 West, Augusta. Merge onto I-20 W toward Charleston. Take exit 64A onto 

I-26 toward Charleston. Take Exit 110 onto US 378 E/Sunset Blvd toward West Columbia. Go 1.6 miles, turn 

left into parking lot. 

From Greenville: I-26 S toward Columbia. Take Exit 110 onto US 378 E/Sunset Blvd toward West Columbia. 

Go 1.6 miles, turn left into parking lot. 

From Charleston: I-26 N toward Columbia. Take Exit 110 onto US 378 E/Sunset Blvd toward West Columbia. 

Go 1.6 miles, turn left into parking lot. 

EMERGENCY CONTACT 

Name____________________________ 

Relationship_______________________ 

Phone #___________________________ 
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