
2026 Membership Dues 

OFFICIAL INVOICE 

Name of Organization   _______________________________________________________ 

Address   ___________________________________________________________________ 

_________________________________________________________________________
Website    __________________________________________________________________    

Please list Members Below 

# Member Name  Email Address 

1    ______________________________________ ______________________________________ 

2    ______________________________________ ______________________________________ 

3    ______________________________________ ______________________________________ 

4    ______________________________________ ______________________________________ 

5    ______________________________________ ______________________________________ 

6    ______________________________________ ______________________________________ 

7    ______________________________________ ______________________________________ 

8    ______________________________________ ______________________________________ 

9    ______________________________________ ______________________________________ 

10  ______________________________________ ______________________________________ 

11  ______________________________________ ______________________________________ 

12  ______________________________________ ______________________________________ 

13    ______________________________________ ______________________________________ 

14  ______________________________________ ______________________________________ 

15    ______________________________________ ______________________________________ 

16    ______________________________________ ______________________________________ 

17    ______________________________________ ______________________________________ 

18    ______________________________________ ______________________________________ 

19    ______________________________________ ______________________________________ 

20    ______________________________________ ______________________________________ 

Total Number of Members  __________________________ 

       Total Amount of Dues  $_________________________ 

Check Number  __________________________ 

Revised December 2025 – Effective Beginning 2026 Memberships

Remittance Address 
P.O. Box 

149Graniteville, SC 
29829 Federal ID 

57-0661196Lifetime

Individual Membership - $60.00 Individual Membership 1/2 year - $30.00 (New members Only)

Agency Membership Up to 15 Members: - (15) $600.00 Agency Membership Over 15 Members: - (23) $760.00
Agency Membership Over 15 Members: - (16) $620.00 Agency Membership Over 15 Members: - (24) $780.00
Agency Membership Over 15 Members: - (17) $640.00 Agency Membership Over 15 Members: - (25) $800.00
Agency Membership Over 15 Members: - (18) $660.00 Agency Membership Over 15 Members: - (26) $820.00
Agency Membership Over 15 Members: - (19) $680.00 Agency Membership Over 15 Members: - (27) $840.00
Agency Membership Over 15 Members: - (20) $700.00 Agency Membership Over 15 Members: - (28) $860.00
Agency Membership Over 15 Members: - (21) $720.00 Agency Membership Over 15 Members: - (29) $880.00
Agency Membership Over 15 Members: - (22) $740.00 Agency Membership Over 15 Members: - (30) $900.00

Maximum of 15 persons per agency membership for the $600.00 fee; additional members may be added for $20.00 each.




