
University South Caroliniana Society 
South Caroliniana Library, University of South Carolina, Columbia, SC 29208 

803.777.3131  §   www.sc.edu/libraries/uscs

Membership Application for an Individual or a Couple 
Society members receive our newsletter twice a year, our annual report, and invitations to the 
annual meeting and other special events throughout the year. Thank you for your support. 

Please complete the form below and mail with your check payable to: 

University South Caroliniana Society 
South Caroliniana Library 

University of South Carolina 
Columbia, SC 29208 

Your contribution determines your membership level. 

 Regular: $30 up to $74 
 Sustaining: $75 up to $149 

 Patron: $150 up to $499 
 Benefactor: $500 up to $1,499 

 Life: $1,500 or more 
Amount enclosed: $ ________  

Please print your name(s):  ______________________________________________________________  

Mailing address: ______________________________________________________________________  

City:  __________________________________  State:  _____  Zip code:  _______________________  

Email address:  ________________________________  Telephone:  ____________________________  
 

To make an additional gift in honor or memory of someone, please complete this section. 

Additional gift: $ _______    in honor of /   in memory of:  __________________________________  

Please inform the following person(s) of my gift at the following address:  ________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  
 

 --------  -----  ------- You may clip and save this bottom portion for your records. -----------  -----  -----  

I made a tax-deductible donation to University South Caroliniana Society: 

 Check # _________  Date: ________________  Amount $ ____________  
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