South Carolina Mosquito Control Association
Annual Meeting Registration
Beach House Resort
1S. Forest Beach Dr.
Hilton Head Island, SC 29928

November 5 — November 7, 2025 REGISTRATION
DUE BY: September 26, 2025

NAME:

ORGANIZATION:

ADDRESS:

CITY/STATE/ZIP:

PHONE:

EMAIL ADDRESS:
*Registration fee: $200.00
Active Membership Dues: $25.00
Sustaining Membership Dues: $250.00 *Registration fee includes meeting

OTHER COSTS registration, annual membership
Additional Banquet Tickets $60.00 .
dues, one banquet ticket, and
Total Due:

The Early Bird Dinner will be at the Sandbar on
11.5.25 at 7pm. Please check this box if you plan
to attend [ ]

FOR OFFICE USE ONLY

Amount received with pre-registration form $
o Check # g Cash~~Balance due at meeting:

Final amount received: $
o Check # o Cash

breakfast on Friday.
Registrations received prior to
September 26 will
automatically be entered to
win a free night’s stay to be
used during the meeting! The
winner will be contacted by

email on October 10.

Use the following link to book your accommodations by September 26!

SC Mosquito Control Association Annual Meeting Hotel Link]

Return this form to the Secretary/Treasurer: SC Mosquito Control Association, Attn: Beverly Whitmire,
Richland County Vector Control; 400 Powell Road; Columbia, SC 29203; (803) 576-2426
Association Website: www.scmca.net



https://be.synxis.com/?Hotel=37402&Chain=23827&config=HHHBH&theme=WEDDINGS&arrive=2024-11-06&depart=2024-11-08&adult=1&child=0&group=SMCAAM594
rustinlp
Highlight

https://be.synxis.com/?adult=1&arrive=2025-11-04&chain=23827&child=0&config=GROUP&currency=USD&depart=2025-11-07&group=SMCAAM690&hotel=37402&level=hotel&locale=en-US&productcurrency=USD&rooms=1&theme=GROUP

	*Registration fee includes meeting registration, annual membership dues, one banquet ticket, and breakfast on Friday.
	Registrations received prior to October 7 will automatically be entered to win a free night’s stay to be used during the meeting! The winner will be contacted by email on October 11.
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