
 
SOUTH CAROLINA BUSINESS EDUCATION ASSOCIATION 

                                         Membership Application  

     July 1, 2010 – June 30, 2011 
     SCBEA web site:  http://www.scbea.org 

 

 

General Information 

(Please write or print clearly) 

Organizations 
Check those organizations you are joining 

 
 
____________________________________________ 
  Name 
 
____________________________________________ 
  Home Address 
 
____________________________________________ 
  City               State      9 digit Zip 
Code 
 
____________________________________________ 
  Telephone (Home)          Telephone (Cell) 
 
____________________________________________ 
  Home E-mail address 
 
____________________________________________ 
  School or Organization 
 
____________________________________________ 
  School Address 
 
  
____________________________________________ 
  City               State       9 digit Zip 
Code 
 

  
____________________________________________ 
  School Phone 
 
____________________________________________ 
  School E-mail Address 
 
  ___Yes  ___No  I am interested in serving  
  SCBEA in some leadership role. 
 
  ___Yes  ___No  My name may be listed on 
the             SCBEA website as a 
member. 

 

   $   15  SCBEA (regular membership) 

   $    3   SCBEA (retired member) 

   $    3   SCBEA Student Member (must be  
                enrolled full time in   
            postsecondary 
program) 
 

 $  80   NBEA professional Member  
   #____________________ 
 

 $110  NBEA and ISBE Member                         
           #________________ 
               (Must be member of NBEA to 
join           ISBE.) 
 

 $ 65   SCACTE (SC Association for  
               Career and Technical 

Education) 

 $ 80   ACTE (Association for Career and 
               Technical Education) 

 $   5   Associate membership(s)Must 
           be a member of SCACTE to join 
           other divisions for $5.  
Please            specify division(s) 
joining:   
         _______________________________ 
                     
          
_______________________________ 
          
  
_______   Total Enclosed (Make checks 
              payable to SCBEA) 
              SCBEA Employer ID Code: 
              30-0331289 
 

Payment Information 
 

 Check enclosed made payable to SCBEA . . . . . . . . . . . . . . . . . Total 
Due:___________ 
 

Mail membership form and check payable to SCBEA to:    Ann Godfrey, SCBEA Membership                                                                                                                                  
Phone:  864.489.8087 (Home)     124 Morgan Cross Rd. 
                                                                                       
Gaffney, SC  29341-3811 
 
E-mail:  ajgodfrey@live.com. 
 

Remember:  When you join SCBEA (even in February), your membership expires June 30 of that year. 
NBEA, SCACTE and ACTE memberships expire a year from your joining date (anniversary date).  

http://www.sc.bea.org/

