
 
 

SOUTH CAROLINA ASSOCIATION FOR HAZARD MITGATION 
MEMBERSHIP FORM 

 
Name: ___________________________________________________________________________________ 
Title:  ___________________________________________________________________________________ 
Agency/ Firm Name: ________________________________________________________________________ 
Address: _________________________________________________________________________________ 
City: _____________________________________________________________________________________ 
State: _________Zip Code:__________Daytime Phone: __________________________________________ 
Email Address:  ____________________________________________________________________________ 
 

Membership Rates 
 Individual Membership……………...………………………………………………………. $40 
 *Members of governmental agencies and other professionals such as Floodplain Managers, Emergency Preparedness 

Coordinators, Engineers, Land Surveyors, Insurance Agents, or Lenders involved in natural hazard management or others 
deemed appropriate by the Board of Directors. 
 
Student [Full Time] Membership…………………………….……………………………… $10 

 *Members are registered, full or part-time students interested in natural hazards management.   
 

Corporate Membership Rates 
 Small [1-10 employees] ………………………………..…….……………………………… $75 

Medium [11-100 employees] ………………………………………………………………... $150 
 Large [over 100 employees]  ………………………………………………………………... $300 

*Businesses (for profit) interested in natural hazards management. 
 
**Voting Privileges - The right to vote may be exercised only by the voting members registered as Individual members of the 
Association on the day of the meeting or the day of mailing of ballots. Student and Corporate members are entitled to sit and 
vote on Association committees but, are not entitled to general membership voting rights. 

 
Please email your form to nicoled@hiltonheadislandsc.gov 

Payments can be made online at http://www.scahm.org/members.html or mailed with completed information. 
Make checks payable to: SCAHM and mail to: 

SCAHM 
c/o Nicole Dixon 

108 Pickett Creek Lane, 
Bluffton, SC 29909. 

 
_____  Check Enclosed – Make Checks payable to: SCAHM 
 
 
 

http://www.scahm.org/members.html
KGerling
Text Box
c/o Eric Lutz
PO Box 48
Folly Beach, South Carolina 29439
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