
Membership Application 

I am enclosing my annual membership dues of: $_____________ (cash or check only) 

[ ] $25.00 Individual Membership  

[ ] $50.00 Patron Membership 

[ ] $10.00 Website 

Name_______________________________________Email___________________________________ 

Address_____________________________________________________________________________ 

City_______________________________________________________ Zip______________________  

Home Phone____________________________ Cell Phone___________________________________ 

Interests____________________________________________________________________________ 

 

Bring completed form to next general meeting or mail to: 

Chris Carlsson, Treasurer SOAL 

112 Nottingham Road 

Columbia, SC 29210 


