
South Carolina Junior Academy of Science 
Membership Application 

 

Personal Information 

Name ________________________________________________________________________ 

Address ______________________________________________________________________ 

City___________________________________State__________Zip_______________________ 

Email Address __________________________________________________________________ 

School/Institution _______________________________________________________________ 

School Address _________________________________________________________________ 

School City ___________________________ School State _______  School Zip _____________ 

 

I am a  

 ___ Teacher 

 ___ Student 

 ___ Parent 

Fields of Interest _______________________________________________________________ 

 

Membership Options 
Membership fee entitles each member to receive the Newsletter and compete in SCJAS Statewide Events.  
Membership period runs from January through December.  Membership paid in Fall counts towards 
following year. 

___ Individual Membership   $8.00  

 

___ Club Membership $20 club fee  
Plus $8 each member (please submit separate forms for each member) 

  

Please print this form and mail it along with a check made out to SCJAS 

Dr. Edna Steele, SCJAS Treasurer 
Department of Biology 

Converse College 
580 East Main St. 

Spartanburg, SC  29302-0006 
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