
 

 

 

Registration fee includes all presentations, lunch and visits to the State House. 

Name:  
 
Title:  
 
Credentials:      Main Area of Practice:  
 
Organization: 
 
Mailing Address:  
 
County:  
 
Telephone:         Email:  
 
Name as it should appear on your nametag: 
 
Dietary Requests:  
 

Please provide your home address if different than above. We will provide you with the  names of your 
legislators for the State House visit.  
 

R e g i s t r a t i o n  Fo r m  

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

SC Academy of Nutrition and Dietetics 
2023 Policy Day 

March 6 | 8:30 am - 3:00 pm 

Palmetto Club, 1231 Sumter St., Columbia, SC  29201 

Register by March 4, 2024 

   Members   $40            Non-Members   $55             Students   $20            Retirees  $20  

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, 2023, will receive a 
full refund,. We are sorry but no refunds requests will be processed or accepted after March 5.  



Credit Card Authorization Form 

Date: 

Name: 

Organization Name: 

E-mail address (for receipt):

Purpose of Purchase:  

Credit card Information         Visa MasterCard Discover             American Express 

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 credit card 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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