
 
 

Membership Form 
(Please PRINT Clearly): 
 
LAST:                                             FIRST:                                                 MI:  
 
Preferred Name:                                    Spouse: 
 
Street Address: 
 
City:                                                       State:                                  Zip: 
 
Phone:  Home:                                           Work: 
 
    Cell:                                                        Fax:  
 
    Major:                                                    Year Graduated: 
 
E-Mail Address:                               
 
Industry: 
 
Company Name: 
 
Title/Position: 
 

Interests and Committees (check lines): 
_____  SCSC Events _____  Fund Raising _____  Scholarship 
_____  Events _____  Membership _____  HS College Fairs 
_____  FSU Football _____  Entertainment/Art Events _____  Board 
_____  SCSC Sports _____  Networking in Your Geographic Area 
_____  Watching Sports _____  Mentoring a New FSU Graduate in Your Industry 
Membership Type:    
   Individual: $ 30.00* _________        
   Family:         $ 40.00* _________ 
(* $5.00 off for all who provide e-mail address) 
Other: 
    Dana Vaill/SCSC Scholarship Donation:  $ _____     
Total:  _________                    
 
Make Checks Payable to: 
SCSC 
P.O. Box 21002 
Riverside, CA 92516 
 
(Dues are due January 1st of each year.  Dues paid after August 1st will be credited for the following year.) 
For office use only Received:   ___/___/___ $ _______    Treasurer    Database    E-Mail 
 

Member 
Benefits: 
• Tax  Deductible 
   Dues 
• Viewing sites for  
   FSU Football  
   games. 
• Discounts at  
  Some viewing 
   locations 
• Discounted or free 
   admission to  
   SCSC events 
• Priority Seating at 
   SCSC events 
• Networking 
• E-Newsletters 
• Exclusive SCSC 
   merchandise 
• Prizes and Raffles 
•  Much, much   
    more! 

Your dues include being “printed” in the free 
electronic directory – to be posted periodically to all 
who “subscribe” to the SCSC directory.  Please 
indicate below if you want to be included.   
______  Yes, I do want to be included in the 
directory.   
Items to be included in the directory include: 

Name Address Industry 
Phone E-Mail Year Graduated 

Please indicate all items you want included by 
placing a check-off in front of that item as listed 
above.  Thank you.  


