
 

Membership  
Your membership dollars help ensure that the Brain Injury Association of SC continues to provide 

support groups, legislative advocacy, education, and information to those who have experienced brain 

injury, and their families and support systems. As a paid member, you will receive discounts on events, 

workshops and conferences.  Benefits included in your membership are listed below. 

  

Survivor and Family Member Benefits: BIASC annual newsletter, Headlights, BIASC statewide 

conference registration discount, BIASC support group news and legislative updates, the BIAA quarterly 

newsletter The Challenge, automatic enrollment in BIAA Policy Corner, periodic notice of BIAA 

programs, services, and products. 

  

Friends of BIASC:  Nonprofessional membership includes same benefits as Survivor and Family 

Member Benefits above. 

 

Professional Member Benefits:  Include the benefits of survivors and family members, plus an annual 

subscription to the Journal of Head Trauma Rehabilitation.  

 

Agency Membership:  Any agency interested in BIASC professional membership for 2 or more 

employees are welcome to purchase an Agency Membership.  Agencies receive a discount for multiple 

professional memberships. Professionals included in the agency membership will receive all the benefits 

afforded them as a BIASC professional member.  Contact BIASC for agency membership form.   

  

Thank you for supporting the Brain Injury Association of South Carolina! 

 
Please check whether you would like a hard copy of our newsletter(s) or if you would help us go green by requesting an electronic copy. 

I’d prefer a hard copy   

  

Yes_______  I’d prefer an electronic copy   Yes______  

 
 
 
 
 
 

Please mail form and payment to: BIASC – Membership 

              140-A Amicks Ferry Road, Suite 331, Chapin, SC  29036 

    
 

 
  

Please contact BIASC office if you have any questions, 1.877.TBI.FACT or 803.731.9823. 
 

Creating a better future through brain injury prevention, research, education and advocacy. 

Level Amount Number of 

Memberships 

  Total 

Brain Injury Survivor $45*      

Family Member $45*      

Friends of BIASC $45  
  

Professionals $130      

Donation to the BIASC $_____ 

  

   ___ Please check here if you wish to decline member 

benefits 
  

             Total   

Name:___________________________________________    Ph:  Home (      )___________________________________________ 

 

Address:_________________________________________  Ph:  Other  (      )__________________________________________ 

 

              _________________________________________ Email:___________________________________________________ 

 

City:_________________________________________    State:______________       Zip:________________ 

*A sliding fee scale ranging from $0-45 is available for those demonstrating financial hardship. Please contact the 

BIASC office for more information. 


