
 

 

 

 

 
Please mail your 

completed application 
along with your check to 

SCPHA:  
South Carolina Public Health 

Association PO Box 11061 
Columbia, SC 29211 

(803) 736-9461  
Fax: (803) 788-0128 

www.scpha.com   

Attention Check Writers: SCPHA gladly accepts your checks; however when you provide a check as payment, you authorize us to use information from the check to make a 
onetime electronic fund transfer from your account or to process the payment as a check transaction. You authorize us to collect a fee of $30 (plus a fee charged to the 
merchant) through electonic fund transfer from your account if your payment is returned unpaid. 


