
The South Carolina Employers' Advocacy Association  (SCEAA) is pleased to offer
these promotional opportunities for the 2023 Regional Program. 

Pleases note the dates for our 2023 events:

May 10, 2023 – Somerset Point, Moncks Corner

June 19, 2023 – 3rd Annual Golf Tournament, Columbia Country Club 
Please see the Golf Sponsorship Packet

August 10, 2023 - Upstate

December 7, 2023 - Columbia

REGIONAL PROGRAMS
Regional Program registration opens at 8:00 am. The program will begin at 9:00 am. Lunch is included.

2023 Membership Application / Renewal

Annual membership dues are $350. In addition, members may now opt to package the educational
program registrations with their membership dues. This may simplify the approval process by
combining dues and registration fees into a single request.

Basic Package ($350) Provides membership for your organization and all of its employees and
includes access to member rate registration at each of the three educational events and includes
you in member only communications. 

Tier 1 ($500) This package includes the Basic above along with three program registrations which
may be used by employees or guests of the member company. Value: $575 – a savings of $75.

Tier 2 ($650) This includes the Basic package described above and six program registrations for
employees or guests. Value: $800 – a savings of $150. 

Tier 3 ($850) This package includes the Basic Membership described above along with a total of
ten registrations that may be used at any of the Regional Programs. Value: $1100 – a savings of
$250. 

NOTE: The registrations included in the above packages can be used by any employee or guest of
your organization. Non-member Regional Program registration is $150 per person. 

Questions? Please contact the SCEAA Office: 
info@scemployers.org | (803) 252-1087

PO Box 1763, Columbia, SC 29202



Please take a moment to make any updates on your information. Membership is in the company
name and provides opportunities to all employees. Program registrations may be used for your
guests.

Company: __________________________________________________________________________________________

Contact Name: _____________________________________________________________________________________

Email: ______________________________________________________________________________________________

Telephone: _________________________________________________________________________________________

Address: ____________________________________________________________________________________________

Please list any additional staff (name and email) that should be added to our database:

 ______________________________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

____________________________________________________________________________________________________
Membership Level: ___ Basic ___ Tier 1 ___ Tier 2 ___ Tier 3

Total Payment Due: __________________________________________

Prices shown are discounted for payment by check or cash. The SCEAA charges a 3.5%
convenience fee for all credit card transactions.  You may avoid this fee by paying with a check. 

If paying by credit card, please complete the information below and return to
info@scemployers.org or you may request a payment link. Mail checks to: SCEAA, PO Box 1763,
Columbia, SC 20202.

Credit Card Number: _____________________________________________________________________________________

Expiration: _________________      CVV: __________   Billing Zip: ____________________

Signature: _________________________________________________________________________________________________

Thank you for your support of the South Carolina Employers’ Advocacy Association!

mailto:info@scemployers.org
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