
South Carolina Young Farmer and Agribusiness Association 

 

Membership Roster 

 

 

 

 

Chapter _____________________________________________________________ 

 

Advisor(s) ___________________________________________________________ 

 

       ___________________________________________________________ 

 

       ___________________________________________________________ 

 

Advisor Phone # ____________________________________ 

 

Advisor Email ______________________________________ 

 

   

Chapter President _____________________________________________________ 

 

Address       ______________________________________________________ 

 

        _____________________________________________________ 

 

President’s Phone # ____________________________________ 

 

President’s Email ______________________________________ 

 

 

Total Memberships 

 

SCYFAA / NYFEA _____________ @ $10.00 each   =   ________________  

 

 

TOTAL DUES SUBMITTED           _________________       


