
2024 SCTPA Annual Meeting Registration 
February 23 – 25, 2024 

 

PLESE PRINT OR TYPE.  COMPLETE ALL INFORMATION BELOW. 
 
 

 

Name  _________________________________________ Badge Name  ___________________________ 
 
Business Name  ________________________________________________________________________ 
 
Address  ______________________________________________________________________________ 
 
City  __________________________________ State  ________________ Zip  ______________________ 
 
Contact #:  Work  ________________________________ Home  _________________________________ 
 
                     Fax  ________________________________ E-mail  _________________________________ 
 
Spouse/Guest Name  ______________________________ Badge Name  __________________________ 

 

Please list additional badge names on the back. Credit Card Payment Form on the Back. Thanks! 
 

 

                                                         Early Registration               After February 5, 2024 
                                                                  #                               $                 #                        $ 
 

Member *                                                ____  @  $ 235  =   ______.  ____ @ $ 270 = _____.                        
 

Member Spouse *                                  ____  @  $ 130   =   ______. ____ @ $ 170 = _____. 
 

Active Member Employee **                ____  @  $ 130  =   ______. ____ @ $ 140 = _____. 
 

Active Member Employee Spouse      ____  @  $  105  =  ______. ____ @ $ 120 = _____. 
 

SATURDAY, FEB. 24 ONLY                       ____  @  $ 185  =   ______. ____ @ $ 215 = _____. 
  

Non-Member                                         ____  @  $  250 =   ______. ____ @ $ 265 = _____.        
 

Non-Member Spouse                            ____  @  $ 135  =  ______.        ____ @ $ 145 = _____. 
 

Children - Per Child – Age 6 – 18           ____  @  $  35  =   ______. 
 Children Under 6 – No Charge 
 

                                                                                             TOTAL $ DUE & PAID  $ ______________. 
 

* Please Refer to Member & Active Member Employee Descriptions Below * 

 

Return Completed Registration & Check Payable To:  SC Timber Producers Association (SCTPA) 
 

Members * = Active Members, Allied Supplier Members, Allied Supporting, etc. Members with Paid Dues. 
Active Member Employee ** = Active Logger, Wood Dealer or Trucker Member Sponsored Employees Only not an 

owner, partner or corporate officer of active member’s business. Supervisors & employees are encouraged to attend. 
All other Non-logger, dealer or trucker active members use member registration rates per person attending.  

Call SCTPA if questions.    
 

RESERVE YOUR ROOMS DIRECTLY WITH HILTON WORLD WIDE RESERVATIONS 
 

HILTON WORLD WIDE RESERVATIONS 1-855-778-1190  … USE GROUP CODE… 91C 

BOOKING LINK … WWW.MYRTLEBEACHRESORT.DOUBLETREEBYHILTON.COM 

FOR ROOM RESERVATIONS … BE SURE TO SPECIFY –  
DOUBLETREE RESORT BY HILTON HOTEL MYRTLE BEACH OCEANFRONT 

SCTPA ROOM BLOCK RATES CUT-OFF IS JANUARY 26, 2024. 
Regular Hotel Room Rates Will Apply After January 26, 2024. Hilton Room Cancellation Policy Applies.  

 



SCTPA Annual Meeting Cancellation Policy:  Full refund if written cancellation received by January 1, 2024. 50% refund 
If written cancellation request received by January 15, 2024. NO REFUND after January 15, 2024. 

 
 
Additional Names for Annual Meeting Registration & Name Badges 

 
_________________________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 

 
2024 Annual Meeting Registration Credit Card Payment 

 
 
Total Registration Fees                                            $  _____________ 
 
4% Credit Card Processing Company Fee on Amount Charged.  
Fee Does Not Go To SCTPA.                                                                          
 
4% Fee                                                                      $  _____________  
 
Total Amount Charged                                            $  _____________ 
 
 
Credit Card Used:     VISA          MASTERCARD          DISCOVER      
(Circle Card Used) 
 
Card Holder Name:  ______________________________________ 
 
Card Number:  __________________________________________ 
 
Card Verification Number on Back of Card:      ___________________ 
(Three or Four Digit Number on Back of Card) 
 
Card Expiration Date:  ______________________ 
 
Card Billing Address Zip Code:  _______________ 
 
I agree to pay according to the Terms & Conditions of the Card Used. 
 
 
________________________________       _________________________ 
Signature                                                                      Print Name 


