
S.C. FAIR SHARE MEMBERSHIP FORM 
 

Yes! I want to join S.C. Fair Share to build a better future for everyday people in South 
Carolina. Enclosed is my membership dues/tax-deductible contribution. 
 

 $1,000  $500 $100 
 

*Gifts in the amount of more are recognized in the S.C. Fair Share newsletter.  
Amounts above $50 are tax-deductible. 

 
 $50 Dues only (not tax-deductible) 

 
 

Member type:   Individual  Organization 
 
______________________________________________________________________ 
NAME 
 
___________________________________      ________________________________ 
ORGANIZATION NAME           TITLE 
 
______________________________________________________________________ 
ADDRESS 
______________________________________________________________________ 
 
________________________________        __________________________________ 
HOME PHONE       OFFICE PHONE 
 
______________________________________________________________________ 
FAX 
 
______________________________________________________________________ 
E-MAIL 
 
*E-mail address or Fax # are important for receipt of the Legislative Update and Policy Forum invitations. 
 

 Do Not Publish My Name. 
 

To help serve you better, please indicate if any of the following issues are of interest. 

 Auto Insurance/Workers Comp 
 

 Civil Rights 
 

 Consumer 
 

 Health Care 

 Predatory Lending 
 

 Tort Reform 
 

 Welfare/Family Policy 
 

 Other ___________________________ 

 
Make checks payable to S.C. Fair Share Education Fund (if dues only of $50, make check 

payable to S.C. Fair Share) and mail to: 
S.C. Fair Share. PO Box 8888, Columbia, SC 29202 
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