
 

 

 

 

 

 

 

REGISTRATION FORM 

South Carolina Family and Community Leaders 

2023 Annual Meeting 

“SCFCL Strengthening Communities” 

October 26, 2023 

Concord Presbyterian Church 

3350 E Brewington Rd, Sumter, SC  29153 

 

****Please fill out a separate form for each person attending**** 

 

Name_____________________________ Phone/Cell  ________________________________________  

Address ___________________________________________County  ___________________________  

City ____________________________State ____Zip _________Email Confirmation ______Y_______N 

 

Email___________________________________ 

 

Please check all that apply: 

 

Member ___Guest ___Advisor ___Voting Delegate ___First time attending a SCFCL Annual Meeting____ 

Board Member____ Current State Office  ____________________________________________________  

 

List Special Dietary or Health Needs  _______________________________________________________   

 

Registration includes Lunch                                                                                                    

 

 $35 for members $__________  

 $40 for non-members $__________ 

 

Late Fee after October 1, 2023                                                                                                                                                                    

$10 Late fee for postmarks after Oct. 1, 2023 $__________ 

  

                                                               Total $__________ 

 

Make check payable to:  South Carolina Family and Community Leaders (SCFCL) 

 

Mail form and check to:  Debbie Calcutt, 100 Tondaleia Drive, Sumter, SC 29153 

 

                                         ALL FEES ARE TRANSFERABLE - NOT REFUNDABLE 

Emergency Contact 
 
 
Name __________________________________ 
 
 
Relationship_____________________________ 
 
 
Phone # ________________________________ 
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