
SOUTH ATLANTIC REGION 

 

LIFE MEMBERSHIP APPLICATION 

Date____________________ 

 

Name of Applicant_______________________________________________________ 

Address________________________________________________________________ 

City_____________________________________State________Zip Code___________ 

Phone__________________________Email___________________________________ 

 

Name of Garden Club_____________________________________________________ 

 

Presented by____________________________________________________________ 

Address________________________________________________________________ 

City_____________________________________State_________Zip Code__________ 

Phone___________________________Email__________________________________ 

 

Is it to be presented at the SAR Convention?________yes_________no 

 

SAR LIFE MEMBERSHIP FEE IS $65.00 (this includes the pin and certificate) 

 

please make check payable to the South Atlantic Region. 

 

Send to the SAR Life Membership Chairman:  Dorothy Richardson 

                                                                                  PO Box 14 

                                                                                  Loris, SC  29569-0014 

Email:  dwrich30@sccoast.net 

Phone:  843-756-7413 

 

SAR Life Membership funds go directly to the SAR Scholarship Fund.  This fund provides  

Scholarships to deserving young students.  Your contribution is greatly appreciated. 

REMEMBER:  LIFE MEMBERSHIPS =SCHOLARSHIPS 
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