
South Carolina Association of Student Councils 
2011 Summer Workshop -  School Composite Registration

INVOICE
REGISTRATION WILL NOT BE PROCESSED UNTIL THE COMPOSITE FORM, PAYMENT (District Purchase Order or School 
Checks only),  AND ALL REGISTRATION FORMS ARE RECEIVED. All information requested below is required to complete regis-
tration. Incomplete registration will not be processed and will be returned to the advisor. PLEASE PRINT
School Name _____________________________________________________________________
Mailing Address ____________________________ City ____________________________   Zip ____________
School Phone _______________________________  School Fax ___________________________________
Advisor ___________________________________  Advisor Home/Cell Phone __________________________
Advisor E-mail _______________________________________	 Date Your School Closes This Year __________	
Principal _____________________________________________ Home Phone _________________________________

Names of Student Delegates Attending (Last name, first name)          Home Phone Number   		  Gender
1. _______________________________________________________________________________________	
2. _________________________________________________________________________________________
3. _________________________________________________________________________________________
4. _________________________________________________________________________________________
5. _________________________________________________________________________________________
6. _________________________________________________________________________________________
7. _________________________________________________________________________________________
8. _________________________________________________________________________________________
Palmetto member delegate - extra delegate
___________________________________________________________________________________________
 District Rally Host/ State Convention Host  Delegate 
___________________________________________________________________________________________
Names of State Officers Attending (Last name, first name)                Home Phone Number   	           Gender
1. _________________________________________________________________________________________
2. _________________________________________________________________________________________
Names of Advisors Attending (Last name, first name)                        Home Phone Number   	           Gender
1. _________________________________________________________________________________________
2. _________________________________________________________________________________________

Payment (Please submit one school/district check payable to SCASC.) Checks from individuals are not accepted.
_______  Student Delegates @ $210					     ____________
_______  Advisors @ $150 (does not include housing)			   ____________
_______  Late Fee @ $15 per delegate					     ____________
		  (for registration postmarked after May 8)
_______  SCASC District Vice Chair @$80				    ____________
					     TOTAL ENCLOSED      		  ____________

Registration must be postmarked by May 11, 2011 and mailed to:
		  Mrs. Lola Richbourg, SCASC Executive Director
		  2800 Bachman Road
		  Gaston, SC  29053


