
 

Dear First Year Teacher:   
 

Congratulations on your graduation.  You have worked hard over the last few years to reach this milestone 

in your life.  Please accept this one year free professional membership in SCAHPERD.  If you are 

working in the fields of health, physical education, recreation, dance, sport management, athletic training, 

or exercise science membership in SCAHPERD can help provide professional support through membership 

services, networking with other professionals, and professional growth opportunities through conferences 

and conventions.  Please complete the application below and mail it to SCAHPERD.   
 

Sincerely, 

Bonnie-jean Buckett 

Bonnie-jean Buckett, Executive Director 
  

 

Circle one Association: 

SCAAHE (Health)  SCAPES (Physical Education)  SCDA (Dance) 
       
 

PLEASE PRINT CLEARLY 

 

 

Last Name    First                                             MI 
 
 

Mailing Address: _____________________________________________________________________________________                                   

               Street                                                         City                                                                       State             Zip                     
 

                                 

PHONE NUMBERS Home: (______) ________________________ Work: (_____) ___________________  
 

Your e-mail address is important for receiving information from SCAHPERD.  Your e-mail address will never be sold, or 

shared with another organization or business.   
 

(E-mail address) ____________________________________________________________ 
 SCAHPERD plans to send as much information as possible by e-mail.  
 

How would you like to receive The Alliance Newsletter from SCAHPERD? (Please check one) 

 
*Hard Copy (US Mail) ___________ *Electronic Copy (Email) _____________ 

 

Amount of Check ____________ Check Number ___________ 
 

MAKE CHECKS OR MONEY ORDERS PAYABLE TO: SCAHPERD 
 

Mail application with dues to: 

SCAHPERD 
1301 Columbia College Drive 

Columbia, SC 29203 

 

SCAHPERD Contact Information: 

Voice: 803-786-3384 

Fax: 803-786-3386 
Email: SCAHPERD@columbiasc.edu 

www.scahperd.org 

 

The department chair or student major advisor must sign the membership application.  I verify that the above 

applicant has graduated with a degree from our department.   

 

 ___________________________________    ________________________________ 

Signature of chair or student major advisor   College or University      

 

________________ 

 Date 
 

(If doing electronically SCAHPERD will be checking with the College provided above) 

Membership extends for 12 months from the first day of the month in which the application is received. 

mailto:SCAHPERD@columbiasc.edu
http://www.scahperd.org/

