
South Carolina Exotic Pest Plant Council 
 

Membership Application 
 

Name ___________________________________________________________ 

Address______________________________________________________ 

City ___________________State_______Zip __________________ 

Business Affiliation _______________Phone ____________________ 

FAX __________________________E‐Mail ___________________________ 

 

Please check the appropriate membership category: 

INDIVIDUAL  INSTITUTIONAL 

__Student ‐ $10   __General ‐ $100 

__General ‐ $20  __Contributing ‐ $500 

__Contributing ‐$50  __Donor ‐ $501‐$10,000 

__Donor ‐$51 ‐ $500  __Patron ‐ $10,000 or more  

 

Mail completed form and check (made payable to SC‐EPPC) to: 

South Carolina Exotic Pest Plant Council, c/o Colette Degarady 
The Nature Conservancy ‐ SC Chapter, 
960 Morrison Drive, Suite 100 
Charleston, SC 29403‐3819  
 
 
 
 
 
 
 
 
 
 
For more information about South Carolina EPPC, visit http://www.se-eppc.org/southcarolina  
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