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USC SUMTER

ALUMNI ASSOCIATION
NEW GRADUATES SPECIAL OFFER

Only $30 per year for your first
three years of membership!

USCSUMTER.EDU

Benefits of Membership

e Special Event Invitations

e 15% Discount at the USC Sumter Bookstore

e 25% discount on artwork sold by the Sumter
Partnership of the USC Educational Foundation

e Free Nettles Gym Membership

e And more!

USC Sumter APPLY NOW!

]
% Alumnl Complete the application on the

Association back of this flyer.



USC Sumter

) Alumni

Association

MEMBERSHIP APPLICATION

Name Goes By DOB
Major Degree Received Date Completed (mm/yy)
Home Address Home City, State, Zip
Phone Email Address
Business Name Business Address
Business City, State, Zip Business Phone
Business Fax Business Email Address
Spouse Name Spouse Preffered Name Spouse DOB
Major Degree Received Date Completed (mm/yy)
Payment
|:|New Graduate DSingIe/FuII/Associate Membership D Joint Membership
S30 per year (for the first 3 years) S55 per year S65 per year
|:| Check enclosed for S Please make check for payable to: USC Sumter Alumni Association
1. Areyou interested in serving as an officer or 3. Where do you prefer to receive correspondence
council member? from us?
|:|Yes|:|No |:| HomeDBusiness
2. Areyou interested in volunteering at alumni 4. Do you want to be included in the USC Sumter
activities and events? Alumni Association directory?

|:|Yes|:|No |:|Yes |:|No

\V/ UNIVERSITY OF

7~ | South Carolina
Tl EH'H‘I SUMTER

A Regional Palmetto College

For additional information, please contact Stacy Nance, Office of University Advancement
Phone (803) 938-3777 * email nancesr@mailbox.sc.edu
USC Sumter Alumni Association ¢ 200 Miller Road ¢ Sumter, SC 29150-2498 e uscsumter.edu



	Alumni Association Application Only May 2020
	Alumni Flyer for New Grads 2020-3.pdf

	Name: 
	Goes By: 
	DOB: 
	Major: 
	Degree Received: 
	Date Completed mmyy: 
	Home Address: 
	Home City State Zip: 
	Phone: 
	Email Address: 
	Business Name: 
	Business Address: 
	Business City State Zip: 
	Business Phone: 
	Business Fax: 
	Business Email Address: 
	Spouse Name: 
	Spouse Preffered Name: 
	Major_2: 
	Degree Received_2: 
	Date Completed mmyy_2: 
	Check enclosed for: 
	CheckBox2: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	OfficerY: Off
	OfficerN: Off
	Home: Off
	Business: Off
	VolunteerY: Off
	VolunteerN: Off
	DirectoryY: Off
	DirectoryN: Off


