
South Carolina Federation of Music Clubs 
Individual and Special Membership Dues 

2024-2025 
(Categories from NFMC Form ME-1-3) 

Member Name: _______________________________________________________ 

Street Address:  ______________________________________________________ 

City: ________________________________________________ Zip: ___________ 

Phone:____________________________ Email: ___________________________ 

FOR STATE TREASURER’S USE 

Check No.______________________ 

Check Date_____________________ 

Deposit Date_______________ 

Check 
Category Membership Categories Amount Total 

Life (1 yr. complementary subscription Music Clubs Magazine) $400 
Individual Senior (Music Clubs Magazine included) $70 
Junior Individual (Junior Keynotes Magazine included) $13 
Student Individual (Music Clubs Magazine included) $16 
Cradle Roll* $25 x how many ? ____ 

TOTAL ENCLOSED 

*Cradle Roll Details
• Child’s Name

 __________________________________DOB ____________ 

• Parents’ Name ________________________________________________

Street Address _________________________________________ 

• Cradle Roll Donor ______________________________________________

Donor’s Street Address ___________________________________________ 

Donor’s City, State, Zip ____________________________________ 

• Send Certificate to  _____________________________________________

Street Address  __________________________________________________ 

City, State, Zip  __________________________________________________ 

*Cradle Roll Details
• Child’s Name

 __________________________________DOB ____________ 

• Parents’ Name ________________________________________________

Street Address _________________________________________ 

• Cradle Roll Donor ______________________________________________

Donor’s Street Address ___________________________________________ 

Donor’s City, State, Zip ____________________________________ 

• Send Certificate to  _____________________________________________

Street Address  __________________________________________________ 

City, State, Zip  __________________________________________________ 

Date:________Please sign:______________________________Phone: _____________Email:____________________ 
  (_____Club Treasurer or _____Individual) 

Make check payable to South Carolina Federation of Music Clubs. 
Mail completed form and check to:  Bill Cooper, SCFMC Treasurer   

P.O. Box 400 Enoree, SC 29335 
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