
 
 

  

  

  

  

  

  

SSOOUUTTHH  CCAARROOLLIINNAA  MMOOSSQQUUIITTOO  CCOONNTTRROOLL  AASSSSOOCCIIAATTIIOONN,,  IINNCC..  

Attn: Beverly Whitmire, Secretary Treasurer 

 Richland County Vector Control 

400 Powell Road 

Columbia, SC 29203 
 

 OFFICE PHONE: (803) 576-2426  

 

 

MEMBERSHIP APPLICATION 
 

         NAME:   ____________________________________________________ 
 

ORGANIZATION:   ____________________________________________________ 
 

    ADDRESS:       ____________________________________________________ 
  

        ____________________________________________________ 
   

    WORK PHONE:   ____________________________________________________ 
  

               FAX:   ____________________________________________________ 
 

                 E-MAIL:  ____________________________________________________ 

 

 

TYPE OF MEMBERSHIP/ DUES (Renewal due at Annual Meeting) 
 

  Active Member           $ 25.00 
*Sustaining Member           $250.00 

*Includes one active membership 

 
 

 

Please make checks payable to SCMCA and return to Beverly Whitmire at the address above. 

For Office Use Only:                                                         Region: Upper  /   Middle   /   Lower 

Amount Paid $___________Date Paid:__________  

 □ Check #______________  □ Cash   □ Card (Add 3.5% convenience fee)    
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