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South Carclina Academy of Nutrition and Dretencs

an atiiate of the

Academy of Nutrition and Dietetics

Supporter Member Application Form

Membership to the South Carolina Academy of Nutrition and Dietetics is available to members of other affiliates
of the Academy of Nutrition and Dietetics at a Supporter level. Supporters will receive a 25% discount off the
non-member rate of events, access to member-only areas of the website such as The Palmetto Leaf Newsletter,
member-only emails for job announcements eligibility to join SCAND Districts, and more. The Supporter Level
membership level would be $30 per year.

Name:

Title:

Credentials: Main Area of Practice:
Organization:

Mailing Address:

Telephone: Email:

State Affiliate: Academy Number:

Please describe any other information you would like SCAND to know such as leadership in other Academy
affiliates, interests, talents.

The Supporter level is $30 annual. Please send a check to the address below or use the attached credit card
authorization form.

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

Send credit card payment form to:
SCAND

P.0.Box 1763

Columbia, SC 29202

Tel: (803) 255-7223

Fax: (803) 252-0589

eatrightsc@capconsc.com
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