
Association of South Carolina Mayors 
2024 Membership Form 

Name: ______________________________________________________________________________ 

City/Town: __________________________________________________________________________ 

Email Address: ____________________________________________________________________ 
Please provide an email address to be used for further correspondence from ASCM. 

Mailing Address: ______________________________________________________________________ 

City, State, Zip: _______________________________________________________________________ 

Phone Number: __________________________ Mobile Number: ____________________________ 

Birth Month/Day: ___________________________ Last Four of SSN: ___________________________ 
This combination of numbers is used as the official’s personal identification number to access online services, simplify even t 
registration and ensure proper recording of participation in Association training programs. 

2024 Dues Structure
(based on 2020 U.S. Census data) 

 Cities and towns with a population above 20,001: $400 per year 

 Cities and towns with a population from 10,001 to 20,000: $200 per year 

 Cities and towns with a population from 5,001 to 10,000: $100 per year 

 Cities and towns with a population from 1,001 to 5,000: $50 per year 

 Cities and towns with a population less than 1,000: $25 per year 

Payment Calculations (see above for dues structure; based on 2020 U.S. Census data) 
Membership Dues: (January 1 – December 31, 2024) $ ______________ 

Make checks payable to Municipal Association of SC. 
Mail payment and completed form to ASCM, PO Box 12109, Columbia, SC 29211, 

or join and pay online at www.masc.sc (keyword: ASCM). 

For questions, contact Casey Fields at cfields@masc.sc or 803.933.1256. For more information about the 

Association of South Carolina Mayors, visit www.masc.sc (keyword: ASCM).
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