
Employer’s Association of  South Carolina 
Membership Interest Application 

Date: __________________________ We thank you for your interest in our ser-
vices. Please fill out this interest applica-
tion at your convenience, and we will re-
spond to you with the appropriate informa-
tion. Filling out this form does not consti-
tute membership with EASC, but merely 
states interest in learning more about our 
services. 

Company Name: 

Address: 

Telephone: Fax: 

E-mail: 

Type of Business: 

Number of Employees: 

____________________________________________________________ 

_____________________________________________________________________ 

_______________________________ ____________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

______________________________________________________________________ 

___________________________________________________________ 

____________________________________________________ 

I would like to receive information about the Employer’s Association of South Caro-
lina. I understand signature of this document does not bind me to membership or en-
rollment, it only serve’s to express my interest, and request additional information. 

For EASC Internal Use_________________________________________ 

Signed: ___________________________________________________ 

Please mail or fax completed Interest Applications to:  
Employers Association of South Carolina 

P.O. Box 9204 
Columbia, S.C. 29290 

Phone: 803.783.0368 Fax: 803.783.3216 Email: Info@Eascinc.com 


