
  

Charleston Area Black Caucus 
 

 

 
 

A.  Personal Information  
  

Name ___________________________________________________________________ Date _____________________________  

Occupation/Professional Title ________________________________________________________DOB _______________________  

 

Mailing Address _________________________________________City______________________ State ________ Zip  ___________  

 (As it will appear in the membership directory and on the web) 

Phone ___________________________Email Address __________________________________Pronouns (He, She, etc.)___________ 

(If different from above) 

Billing Address __________________________________________City______________________ State ________ Zip  ___________  

B.   Political Information 
  

Are you registered to Vote? (circle yes or no): Yes / No 

What county do you live in?: _____________________ 

What District do you live in?:________________________ 

Political Affiliation:______________ 

C.   Membership/Dues Information  

 

  Executive Board Member | Dues Amount: 1000.00 annually (includes membership fee) 

 

 Council Officer | Dues Amount: 300.00 annually   

 

 Caucus Membership Fee: 150.00 annually   

 
All Membership Includes: 

• Access to public meetings  

• Discounted rates for specified events  

• Priority access to political round tables 

• Private networking events  

•Skills and Development Workshops 

 

Ability to serve: 

• Can Serve on Caucus Committee  

• Can apply to serve as an Officer  

• Can apply to serve on the Executive Board 

 

 

 



CABC Membership Application   Page 2 of 3 
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How did you hear about the Charleston Area Black Caucus? 
 

 
Check ONE major expectation that you have of the Caucus: 

   Assisting with Government Contract 
Opportunities     Political and Systematic Education   

   Advocacy     Business Education 
   Networking    Enhance Voter Participation   
   Political Round Tables     Other________________________ 

 

E.  Method of Payment/Disclosures  
  
  

  
Donation $ ________________  Gift Amount $ ____________   Dues Amt. $ _________ 

 
Total Amount Due $ ________________ 

(Make checks payable to SCC.)  (Chamber does not currently accept AMEX.) 
    
I submit this application for membership to the Charleston Area Black Caucus, a Political Action Committee under the Diversity & 
Inclusion Division of the Southeastern Chamber of Commerce with all rights, privileges and benefits thereto. Membership to the Caucus 
is annual and is automatically renewed 1 month before the original application date, unless written cancellation is provided to the 
Caucus at least 60 days prior to the renewal date. Renewal dates are 11 months from the date I join the Caucus. By signing below, I 
hereby authorize the Caucus to retain my above credit card information on file, and am also aware that it may be automatically charged 
if my membership dues become past due or move to collections status.  

In joining the Charleston Area Black Caucus, I, ______________________________________________, acknowledge that the 
Caucus may take positions on legislation or policy that are contrary to my personal opinions or business practices.  As a Political Action 
Committee the Caucus positions will always reflect the general interest of the collective committee.  
   
Signature _________________________________________________________ Date  ___________________________________  
 
 

Please return this application to:  Member Services: P.O. Box 63091, North Charleston, SC 29419 
Phone: 843.566.2863 ~ Fax: 843.556.2863  
Web: www.facebook.com/charlestonareablackcaucus  

 

For questions or more information, please contact:  Director of Membership Services  
Phone: 843.566.2863  
Email: charlestonblackcaucus@gmail.com  
 

 

 
 
 
 

   Newspaper/Magazine     Mail    Social Media     Website/Email 
   Radio/TV    Caucus Member    Political Candidate    Other_______ 

Credit Card Type ____________________ Credit Card#________________________________CVV__________  

Expiration _____/_____/_______ Cardholders Name ___________________________________Billing Zip________ 

Authorization Signature ________________________________________________Date  ______________________  
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