
2026 SCAMSS Membership Application 
www.scarolinamss.com 

2026 Application for Membership 

Membership Year – January 1, 2026 through December 31, 2026 

SCAMSS Annual Dues - $60.00 

Please complete the application and return to Annette Pelfrey via email. You may pay via PayPal 
to @scarolinamss or return this form with your check or money order made payable to 

“South Carolina Association of Medical Staff Services”
Annette Pelfrey 

SCAMSS Treasurer 
117 Tara Court 

Easley, SC 29642 
Annette.Pelfrey@Prismahealth.org 

864-671-9944

Name: ________________________________________________________________________ 

Title: _________________________________________________________________________ 

Name of Facility or Organization: ___________________________________________________ 

Facility or Organization Address: ___________________________________________________ 

______________________________________________________________________________ 

Phone: ________________________________________________________________________ 

Email: ___________________________ Alternate Email: ____________________________ 

Certification:  ☐ CPMSM ☐ CPCS ☐ CPES ☐ Other: _____________________ 

Type of Membership:  ☐ New ☐ Renewal 

Membership Directory *Membership Directory is only available to other SCAMSS Members and is
not to be used by vendors for marketing purposes. 
Include my contact information indicated below in a membership directory:  
☐ Name ☐ Address ☐ Phone Number ☐ Email ☐ Alternate Email Address

Name of Direct Supervisor or Manager: _____________________________________________ 

Email Address of Direct Supervisor or Manager: _______________________________________ 
to be used to request information for 2026 nominations for SC Association Medical Staff Professional of 
the Year 
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