
SCA Membership Application/Renewal Form 
Apply or Renew Online at www.scahome.org 

Personal Information 

Name: Last: First: Middle: 

Mailing Address: 

City: State: Zip code: 

Landline: Cell: Email: 

Professional Information and Business Address (optional) 

Workplace or Institution: Title: 

Address1: 

Address2: 

City: State: Zip code: 

Landline: Cell: 

Education: 

New ☐ Renewal ☐

Membership Member 
Category Dues 

Contributing  ...................................................................................................... $115.00 
Regular ................................................................................................................ $90.00 
Senior (65+)  ........................................................................................................ $50.00 
Student*  .............................................................................................................. $30.00 
Sustaining Lifetime (For current lifetime members only) ................................... $50.00 

*Students, please send a photo of your student identification or a current transcript to office@scahome.org.

The SCA relies upon the generosity of its members to fund important programs. Please consider donating to the programs 
below. Even a small donation is meaningful! 

 ______________ Member Dues 

 ______________ Native American Programs Committee (NAPC) 

 ______________ Bennyhoff Memorial Award 

 ______________ Archaeology Month Programs 

 ______________ SCA Endowment Fund 

 ______________ Student Annual Meeting Support Fund 

 ______________ Total Enclosed 

Please make checks payable to “SCA”  
Society for California Archaeology P.O. 

Box 2582,  Granite Bay, CA  95746

mailto:office@scahome.org
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