
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please return the lower portion along with dues payment. 
2 0 0 9  S C O A  A n n u a l  M e m b e r s h i p  D u e s                

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

South Carolina Orthopaedic Association 
17503 Mallard Court 
Lutz, FL 33559 

2 0 0 9  S C O A  M e m b e r s h i p  D u e s  S t a t e m e n t   

Please Note that the Revenue Reconciliation Act of 1993 states 
that association dues used for lobbying activities are not 
deductible as a business expense.  As a result 30% of SCOA 
membership dues and 100% of the voluntary BONEPAC 
contributions cannot be deducted as a business expense for 
federal income tax purposes. 

SCOA Federal Tax # 57-0743252 
Fiscal Year January 1 - December 31 
 
For your records 
 
Check #  ______ Amount $ _________ Date________ 

Please keep the top half for your receipt. 

 

Name:    
Practice:  
Street:   
City, State, Zip: 
Tel:       
Fax:    
Email:    
Office Manager:  __________________________ 

Membership Dues:        $ 475.00 
 
Donation to BONEPAC: ___________ 
 
Amount Enclosed: _______________ 
 
Make checks payable to South Carolina 
Orthopaedic Association. 

South Carolina Orthopaedic Association 
17503 Mallard Court  
Lutz, FL 33559 

Office Use - Please Keep Blank 
 
Amt. ____________Date _____________ 

Please return with payment to: 

I hereby authorize the following amount to be charged to my credit card. 
 
Amount: _________     Credit Card Number: _________________________________________________________ 
     (Mastercard or Visa) 
 
Expiration Date: __________    Security Code: ____________  (3 numbers on back of Visa/MC) 
 
May be returned to SCOA via Fax: 813-949-8994 

 


