
The 2021 SCAND Annual Meeting will be a one-day event with informative speakers, sponsors, exhibitors, and 
poster sessions for all RDs and students!  Please visit the website for more information. 

Name:  

Title:  

Credentials:  Main Area of Practice: 

Organization: 

Mailing Address: 

Telephone:  Email: 

Registrat ion Form  

PO Box 1763 | Columbia, SC 29202 | www.eatrrightsc.org | eatrightsc@capconsc.com | 803.255-7223 

Early bird registration must be postmarked or paid online by February 19, 2021 

Early Bird After February 14 

SCAND Member $100* $130*   Academy Member #: _____________ 

Non-Academy Member $155* $185* 

Student/Retiree $50 $80 

* SCAND will refund $25 for acceptance of submitted abstracts (non-student/non-retiree)

Please consider making a monetary donation to the AND Scholarship Foundation and the Amy Joye Fund. 

Donation $ ____________________ 

Total DUE $ ____________________ 

AMOUNT PAID $_____________________ 

Please send a check to the address below or use the attached credit card authorization form. 

REFUND POLICY: All cancellations must be received in writing. Cancellations prior to March 5, 2021, will receive a full refund, less a $50 
administrative fee.  We are sorry but no refunds requests will be processed or accepted after March 5, 2021.   

SC Academy of Nutrition and Dietetics 
2021 Virtual Annual Meeting 

April 16, 2021 



Credit Card Authorization Form 

 

Date:  

 

Name:  

 

Organization Name:  

 

E-mail address (for receipt):  

 

Purpose of Purchase:   

 

Credit card Information ___ Visa       ___ MasterCard       ___ American Express        ___ Discover 

Amount to charge:   

Card Number:  

Expiration Date:  

Security Code:   

Name of the card holder:  

Billing address:  

Billing Zip code:  

Signature:   

 

A 3% CC convenience fee will be added to all transactions. 

 

Send credit card payment form to:  

SCAND 

P. O. Box 1763 

Columbia, SC 29202 

Tel: (803) 255-7223 

Fax: (803) 252-0589 

eatrightsc@capconsc.com  
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