
SOUTH CAROLINA ASSOCIATION OF STUDENT FINANCIAL AID ADMINISTRATORS, INC. 
 

2008 Professional Development Workshop 
 

March 27, 2008 
SC Archives & History Center 

8301 Parklane Road 
Columbia, SC 29203 

 
Registration Form  

 
 

Name _______________________________________  Title ________________________ 
 
Organization _______________________________________________________________ 
 
Address __________________________________________________________________ 
 
City/State/Zip _________________________________ Phone ______________________ 
 
Fax ________________________ E-mail address ________________________________ 
 
 

 
RETURN COMPLETED FORM by March 21st TO: 

 
University of SC-Regional Campuses Central Financial Aid Office 

Bridget Blackwell 
1600 Hampton Annex, Suite 205 

Columbia, SC 29208 
 

Or fax to: (803) 777-9588 
 

DO NOT WRITE BELOW THIS LINE 
FOR SCASFAA USE ONLY 

 
South Carolina Association of Student Financial Aid Administrators, Inc. 
2008 Professional Development Workshop                           Paid SCASFAA 
Member _________ 
        Date Received ________________ 
        

Are you currently a paid member of SCASFAA?    Yes     No 
 
If you are not currently a paid member of SCASFAA, please visit scasfaa.org and 
complete a 2007-2008 membership application. Then forward membership application 
and membership dues ($20) to SCASFAA Treasurer by March 21, 2008. 
 

University of South Carolina- Columbia 
Cindy Peachey 

1714 College Street 
Columbia, SC 29208 

  


