Associate Members Luncheon

.$ Pa l. m e t t 0 Tuesday, March 24, 2026, 10:30 a.m.

A

( T CEEUS
— P Owe r C It I e S 3636 Platt Springs Rd. | West Columbia, SC

Full name of person completing form:

Full name (example: William J. SmithJr) O Mr. OMs. ODr.

Title:

O New

Utility name:

Preferred phone:

O New Type: O Business [ Municipal O Mobile

Email address:

O New

Attendees (Please print)

First and last name Job title

Copy this form for additional attendees.

Register online at www.masc.sc or email completed form to swalters@masc.sc by Friday, March 13.

For questions, contact Susan Walters at swalters@masc.sc or 803.933.1276.
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