LIBRARIES
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SCLA Conference Registration Form [October 17-19,2023]

Please complete or attach business card.

Name as it should appear on nametag:

Title:

Library/Organization:

Address:

City/State/Zip Code:

Phone: E-mail:
[Optional] Twitter: @ Pronouns: @
| am a current member of SCLA Yes No

Payment Information: Checks or Money Orders should be made payable to the SC Library Association (SCLA) and mailed to SCLA Conference
Registration, Post Office Box 1763, Columbia, South Carolina 29202. Questions, please contact us at scla@capconsc.com or (803) 252-1087.

One Day - Day Attending:

One Day - (Student and/or Retiree) Day Attending:

Comprehensive

Three Day (Student and/or Retiree)

Member Rate /| Non-Member Rate
$250/$280

$180/$220

$145/$175
$125/$160

Additional Selections (pre-registration is encouraged for all additional events):

USC Alumni Tea

All Conference Reception

TOTAL DUE

Payment Method: Check Credit Card

Free

Included

Card Number:

Expiration Date:
Name of the Card Holder:

Billing address:

Security Code:

Billing Zip code:

Amount to Charge:

Signature:

[A $5 Credit Card convenience fee will be added to all transactions. ]

Please note: Credit Card transactions cannot be processed without the CVV security code.
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