
Membership Application:

Name _______________________

Address______________________

City _________________________

State ________________________

Zip _________________________

Phone ______________________

Email _______________________

Circle one and attach payment:

Individual Membership  $25

Family Membership $35

Student Membership $20
Student Membership newsletter cannot be mailed- email only.

Dues are for one year from Sept. - May. Only new 
memberships may be discounted to 50% in February.
FORM MAY BE MAILED WITH CHECK TO:
SCCC
c/o Bill Schwarz
918 Wynstone Dr.
Jefferson, SD  57038
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