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SCSGIN MEMBERSHIP FORM

Name: Position:

Agency/Government/Organization:

Address:

City: State: Zip:
Phone: Fax: Email:

Type of Membership Applied For:_Individual Check Number:

F.E.ILN: 57-0964349

Please fill out the membership form below. Payment must accompany your membership form.
Please detach this form and mail with your check to SCSGIN, P.O. Box 1914, Columbia, SC 29202

SCSGIN MEMBERSHIP INFORMATION

Types of Membership:

Membership in the SCSGIN provides for both individual and organizational memberships. You become an active member upon
payment of annual dues. Membership shall be renewable each calendar year. The SCSGIN offers the following types of
memberships:

Individual Membership:
The cost of an individual membership is $10.00. Any individual concerned with improving service delivery in state government is
encouraged to join our group as an active participant. Benefits include: Quarterly newsletter, full access to our website, discounted

workshop rates, and excellent networking and educational opportunities.

Organizational Memberships:
The cost of an organizational membership is $50.00. An organization may designate up to five members who wish to become

active participants in helping to accomplish the mission of the SCSGIN. Benefits are consistent with the information listed above. If
an agency membership is being requested, a list of names with the membership data should be attached.

History:

The South Carolina State Government Improvement Network (SCSGIN), formerly known as the South Carolina State Government
Quality Network Association, was formed in 1990.

Vision:

"Our vision is to be recognized as an organization that has a positive impact on state government as measured by improved
agency services.”

Meeting Information:

Please visit us at www.scsqin.org to find out the latest dates and times of SCSGIN meetings.
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