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EMBASSY SUITES
9800 Queensway Boulevard, Myrtle Beach, South Carolina 29572
Monday, January 22 - Wednesday, January 24, 2024


Affiliation (Please indicate by X)
    District Commissioner	                District Associate Commissioner 	            District Employee	              District Chaplain

                Commissioner Emeritus                 DNR Board Member                                       Federal Employee               State Employee

                LWC Advisory Board Member					         Watershed Director     [image: ]  Other  
REGISTRATION (Please return a separate form for each one registering)
Early Bird Special
After
1/1/2024
Full Registration 
            Includes all Conference Functions
Meetings/materials, etc.
All Meals (Luncheon, Reception and Awards Dinner)
___ @
$350.00
___ @
$365.00

Guest /Spouse Registration 
All Meals (Luncheon, Reception and Awards Dinner)
___ @ $250.00
___ @ $265.00
Guest Tickets – Indicate the number of tickets being requested


Conference Luncheon - Tuesday, January 23, 2024 @ 12:00 p.m.
        Italian Buffet – menu on request 
         Dietary Restrictions explain: _________________________________________
___ @ $100.00
___ @ $115.00
Reception and Awards Dinner - Tuesday, January 23, 2024 @ 6:00 p.m.
         Short Ribs & Shrimp Duo – Menu on request
         Dietary Restrictions explain: _________________________________________
___ @ $150.00
___ @ $165.00
TOTAL DUE      



Check Number - ________________ Amount __________________
Refunds must be requested in writing – No refund after Monday, January 9, 2024
There will be a Non-Refundable $50.00 processing fee for cancellations.

Make checks payable to SCACD and mail to
SCACD – 5 Geology Road - Columbia, South Carolina 29212
Registration Form
Name as it should appear on name tag ________________________________________________________ 
Title ____________________________________________________________________________________
Spouse/Guest ____________________________________________________________________________
Address _________________________________________________________________________________
City/State/Zip Code _______________________________________________________________________
Email ___________________________________________ Phone (           )____________________________
Conservation District __________________________________  Agency _____________________________________
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South Carolina Conservation Partnership Conference   EMBASSY SUITES   9800 Queensway Boulevard, Myrtle Beach , South Carolina 29 572   Monday ,  January 2 2   -   Wednesday,  January 2 4 , 20 2 4  

     

Name as it should appear on name tag ___________________________________ _____________________     Ti tle _____ ____________________________________________________________________________ ___   Spouse/Guest _________________________ _____________________ ______________________________   Address _______________________________ ____ ______________________________ _____________ ___   City/State/Zip Code _______________________________________________________________________   Email ___________________________________________ Phone  (           )____________________________   Conservation District ________ __________________________    Agency _____________________________________  

Registration Form  

Affiliation (Please indicate by X)          District  Commissioner                       District Associate Commissioner                      District Employee                       District Chaplain                        Commissioner Emeritus                       DNR Board Member                                            Federal Employee                   State Employee                        LWC Advisory Board Member                       Watershed Director            Other    

REGISTRATION   (Please return a separate form for each one registering)  Early Bird  Special  After   1/ 1 /202 4  

Full Registration                    I ncludes all  C onference  F unctions   Meetings/materials,  etc.   All Meals   (Luncheon, Reception and Awards Dinner)  ___ @   $ 3 5 0 .00  ___ @   $ 3 6 5 .00  

  Guest /Spouse Registration     All Meals   (Luncheon, Reception and Awards Dinner)  ___ @  $ 250 .00  ___ @  $ 2 6 5 .00  

Guest   T ickets   –   I ndicate the number of tickets being  requested    

Conference Luncheon  -   Tuesday, January 2 3 , 202 4   @ 12:00 p.m.            Italian Buffet  –   menu  on request              Dietary Restrictions explain : ___________________________________ ______  ___ @  $ 100 .00  ___ @  $ 115 .00  

Reception and  Awards  Dinner  -   Tuesday, January 2 3 , 202 4   @ 6:00 p.m.             Short  Ribs  & Shrimp Duo  –   M e nu  on requ est             Dietary Restrictions explain: ________________________________________ _  ___ @  $ 1 5 0.00  ___ @  $ 1 6 5 .00  

TOTAL DUE           

  Check Number  -   ________________ Amount __________________   Refunds must be requested in writi ng  –   N o refund after  Monday, January 9, 202 4   There will be a Non - Refundable $50.00 processing fee for cancellations .     Make checks payable to SCACD and mail to   SCACD   –   5  Geology Road   -   Columbia , South Carolina 2 9212  

