2008 SCA Membership Application/Renewal Form

Contact Information (Please Print)

Title
Name:
Address:
City, State, ZIP:
Work: Home Land/Cell: FAX:
Telephone(s):
Work: Home:
Email:
Professional Information (Please Print)
|
Private practice; fed, state, or local agency; tribe; museum; non-profit; student; retired; avocational? (organization name)?
Workplace:
Highest degree and university where issued? School where currently enrolled? '
Education:
New or Renewal? (circle one)
‘ New ‘ Renewal ‘ Year you became an SCA member?: ‘
Membership Category? (circle one)
| Regular | Student* | Institution | Senior (>60) | Spouse | Contributing | Corporate ‘
s | $3 | $100 | $30 $ 30 5100 | $250 ‘
Optional Contribution Categories
$ $ $
Native American Programs Bennyhoff Memorial Award SCA Endowment Fund
$ $ $
Site Stewardship Committee Archaeology Week Programs Other (name)
Total Amount Enclosed $
[1 Check or money order made payable to "SCA" enclosed.
[l Please charge my VISA or Mastercard or American Express
Credit card number (13 or 16 digits) Expiration date
Cardholder name (please print) Cardholder signature
Return To: Society for California Archaeology, 3760 Morrow Lane, Suite E, Chico, CA 95928-8873
* - Students must attach proof of enroliment (e.g., photocopy student ID).




