
Associate Members Luncheon

Thursday, February 29, 2024, 10:30 a.m.
Cooperative Conference Center
169 Laurelhurst Ave | Columbia, SC

Company name:_____________________________________________________________________________

 Each associate member receives two complimentary tickets to the luncheon.
 Associate members are encouraged to bring door prizes.
 Set up exhibits after 9:30 a.m. Exhibits open at 10:30 a.m. Lunch is at noon.

 My company plans to attend the luncheon and would like a table for our tabletop exhibit.
 My company plans to attend the luncheon but does not plan to bring an exhibit.

Full name of person completing form: _______________________________________________
Full name (example: William J. Smith Jr.)  Mr. Ms.  Dr.

Title: _________________________________________________________________________
 New

Preferred mailing address: ________________________________________________________
 New Type:  Business  Municipal  Home

City, state and ZIP: _____________________________________________________________

Preferred phone: ______________________________________________________________
 New Type:  Business  Municipal  Mobile

Email address: _________________________________________________________________
 New

Attendees (Two complimentary tickets)

First and last name Job title

___________________________________ ___________________________________

___________________________________ ___________________________________

Additional attendees ($40 per person)

First and last name Job title

___________________________________ ___________________________________

___________________________________ ___________________________________

Additional attendee registration $40 Payment amount: $__________

Register online at www.masc.sc. Mail completed form and check made payable to SCAMPS to
SCAMPS, PO Box 12220, Columbia, SC 29211. If no payment is needed, email completed form to
kbethel@masc.sc. The registration deadline is Thursday, February 22

For questions, contact Kailin Bethel at kbethel@masc.sc or 803.933.1276.
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