
1 

MEMBERSHIP APPLICATION 

First Name M.I. Last Name 

Nickname Class Spouse’s name 

Rank Service Status 

Primary E-Mail Address Alternate E-Mail Address 

Primary Phone Cell Phone or Home Phone 

NAMETAG (New applications or replacements only) 
Name Desired On Nametag 

HOME MAILING ADDRESS 
Street Address Apartment/Suite/Unit 

City State Zip 

I understand that my registration is not confirmed until an email is received back from the SC LowCountry Chapter 
(Email will be sent within 5 business days) 

SUBMIT 
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