SOUTH CAROLINA
ASSOCIATION OF COUNTIES

South Carolina Local Government Attorneys’ Institute
November 22, 2019
Doubletree by Hilton Hotel, Columbia

Please register me to attend the South Carolina Local Government Attorneys’ Institute. Multiple registrants require
a separate registration form for each person. Please print clearly and include your South Carolina Bar number (if
applicable). Registration is now available online at http://sccounties.site-ym.com/event/AttorneysInstitute19.

Name First Name (for name badge)
Title S.C. Bar No.
Organization/County

Address

City/State/Zip

E-Mail (required) Phone

Important Registration Information

Please enclose a check in the amount of $95 made payable to the South Carolina Association of Counties to cover
the per person registration fee for the SC Local Government Attorneys’ Institute, set for Friday, November 22 at the
Doubletree by Hilton Hotel in Columbia. Lunch and seminar materials are included.

Deadline for pre-registration is Friday, November 15. Registrations canceled by 5:00 p.m. on November 15 will be
assessed a $15 service charge. Cancellations must be in writing. No refunds will be made after November 15. After
the deadline and on-site (if space is available), the registration fee will be $105 per person.

Space is limited therefore payment must be received in full before registration is guaranteed. SCAC reserves the
right to refuse admittance to this seminar.

Enclosed is a check in the amount of $ to cover the $95 per person registration fee. If paying with
a credit card, please register online: http://sccounties.site-ym.com/event/Attorneyslnstitutel9.

Hotel Reservations: Please call the Doubletree by Hilton Hotel if you need a room reservation at (803) 744-0142.
The group rate is $129 plus taxes, for a total of $145.77 per night. Identify yourself as being with SCAC to get the
group rate. Reservations must be made by October 23.

Return this form with payment to:

South Carolina Association of Counties
P.O. Box 8207 « Columbia, SC 29202-8207
mwilliams@scac.sc
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