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SCBTMA Membership Application  

The SCBTMA is a nonprofit 501-c3 organization. Established in 1991. Reactivated in 2014. SCBTMA’s primary 

objectives are: Preserve, Promote, Publicize, and support this unique musical style through concerts, 

workshops, and public education programs.  

The association consciously provides a “family setting” in which experienced musicians can pass on this 

musical heritage to others. Please consider joining us in our musical journey.  

You can view information about the association on its web page: www.scbtma.com 

Please provide the information requested below. Please make checks payable to: SCBTMA  

You can also, in person, pay with cash if you choose.  Pease forward application and payment to: SCBTMA 

Membership, c/o Bill’s Music Shop, 710 Meeting Street, West Columbia, SC 29169. 

Date of Application: ____/____/______                            renewal or            new.   

Contact Member name (Please print) __________________________________________________    

Street address: ___________________City: _______________________ State: _____ Zip _________ 

Email address: ___________________________________           Phone #: (_____) _____-___________ 

           $25.00       Family: Defined as Mother, Father, Children.  

                               Please list names______________________________________________________________  

           $15.00       Individual               

          $40.00.       Band       Please list Band member names___________________________________________ 

                                                  ___________________________________________________________________   

         $50.00         Name of business: _________________________   Contact Name: ______________________ 

                               Phone # (______) _______ -_______________               

         $75.00     Patron 

Note: Additional contributions are tax deductible. 

Name of the person who referred you to SCBTMA? ____________________________________ 
   

Do not write below this line. 

Member ID # _________________    Card Issued ______ PP Pass issued _____________  


