
 

MEMBERSHIP APPLICATION FORM 
 

For more information concerning membership:                                   Mail Application and Dues to: 

               Membership Application contact                                                                     
   
 

Name:___________________________________________________     New Member*______Renewal_______ Rejoining*________ 

Home Address___________________________________________City:_________________________State:_______ Zip:_________ 

Home Ph.:_________________________ Work Ph:______________________________ Work Fax: ___________________________   

Home E-Mail_____________________________________ Work E-Mail ________________________________________________ 

Workplace: _________________________________________________Position __________________________________________ 

Work Address:___________________________________________City:_________________________State:_____ Zip:__________ 

County or District____________________________  Signature______________________________________ Date_______________ 

*New Member or Rejoining (expired) Member SCACTE expiration dates are set as the last day of the month on which your dues were received. 

SCACTE (State) Annual Dues 

________$40  Affiliated Member  ________$20 Retired Member    ________$10 Student Member 
SCACTE Membership is REQUIRED before joining any state division as shown below. 

 

SCACTE Primary Division Dues 
SCACTE Membership Required – Choose One Primary Division – Additional “Associate” Division Dues are $5.00 Each 

 

 

SCCTEA   Administration 

 ______No Primary Dues ______$5.00 Associate 
 

SCAAE     Agricultural Educators  

______$100.00 Primary (includes membership in NAAE) 

 ______$10.00 AG Ed Magazine     

 ______$5.00 Associate     _______$ 10.00 Retired 
 

SCBEA    Business Education 

 ______$15.00 Primary    ________$5.00 Associate   

                 ______ $5.00 Retired              
 

 SCATFACS  Family & Consumer Science 

 ______$12.00 Primary   _______$5.00 Associate    

              _______ $9.00 Retired 
 

SCCGPA  Guidance & Placement 

______$10.00 Primary  ______$5.00 Associate 
 

SCHSTE  Health Science Technology Education 

_______$10.00 Primary  ______$5.00 Associate 
 

 

SCTEA   Technology Education 

_______$10.00 Primary   ______$5.00 Associate 

 

MEASC   Marketing Education 

 _______$10.00 Primary   ______$5.00 Associate 
 

SCSN       Special Needs 

________$5.00 Primary    ______$5.00 Associate 

 

SCEITE  Engineering & Industrial Technical Education 

 ________$10.00 Primary   _____$5.00 Associate  

 

SCITA     Information Technology Education 

 ________$10.00 Primary     _____$5.00 Associate 

 

New & Related    

 _______$5.00 Primary      _____$5.00 Associate 

ACTE (National) Annual Dues – If Renewing, Please Supply Member Number________________ 

_______$60 Affiliated Member   ______$31 Retired Member    ______$10 Student Member 

SCACTE DUES ENCLOSED……………………………………..$______________ 

PRIMARY DIVISION DUES………………………………..……$______________ 

ADDITIONAL DIVISION DUES ______AT $5.00 =……………$______________ 

ACTE NATIONAL DUES…………………………………….…..$______________ 

 METHOD OF PAYMENT:                                                  TOTAL DUES     $____________ 

□Check Enclosed    □PayPal to Boland@SCACTE.info (add $3.00 processing fee to above total) 

□Credit Card         (Check One)  □Visa □Master Card  □American Express □Discover  

NOTE:  a $3.00 processing fee will be added to ALL Credit Card Transactions 
 

Credit Card # __________________________ Expiration ____/____ Signature __________________________ 

 

SCACTE Membership Processing 

PO Box 8143 

Columbia SC   29202-8143 

SCACTE Membership Application contact 

RAY BOLAND – EXECUTIVE DIRECTOR 

PHONE/FAX: 803-781-1176 

E-MAIL BOLAND@SCACTE.INFO  

mailto:Boland@SCACTE.info
mailto:Boland@SCACTE.Info

