
 Subscribe to The RIPPLE 

Complete the information below and send to 

Cindy J McManus, RIPPLE Editor/Circulation Manager 

662 W. Church St., Batesburg-Leesville SC 29006 

For a hard copy send the completed form below and 
payment of $10.00 via US Mail OR FREE if e-mailed. 

MAKE CHECK PAYABLE TO SCWELCA. 

Please send me it to me by:  ____PRINTED COPY      EMAIL 

 
PLEASE PRINT INFORMATION BELOW 

Name ________________________________________________________________  

Address _______________________________________________________________  

City/State/Zip __________________________________________________________  

Church & City __________________________________________________________ 

Email _________________________________________  Phone ___________________ 

New ____________                              Renewal __________ 

SC WELCA USE ONLY 

Check Number: _________ Name on Check: ________________________________ Amount: $________ Date Received: ________ 

Date: Check Mailed to SWO Treasurer: ________ SWO Treasurer:  Date Received __________Date Deposited:___________ 
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