
COASTAL CAROLINA DECORATIAVE PAINTERS MEMBERSHIP APPLICATION 
(Please print) 
Name: __________________________________________________________________ SDP#:: ____________________ 
 
Address: ________________________________________City:_____________________ State: _____ Zip: ____________ 
 
Alternate Address:_____________________________________________________________________________________ 
 
Phone: __________________________ Email:______________________________________________________________ 
 
Membership Type: (New) _____ (Renewal) _______ Birth Date: _________________ 
 
Note: You must be a member of Society of Decorative Painters in order to join CCDP. 
Annual dues are $15.00 ($7.50 after July). Please forward check to CCDP with membership application to:  
Sue Prine 
2427 Wedgefield Road 
Georgetown, SC 29440 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
COASTAL CAROLINA DECORATIAVE PAINTERS MEMBERSHIP APPLICATION 
(Please print) 
Name: __________________________________________________________________ SDP#:: ____________________ 
 
Address: ________________________________________City:_____________________ State: _____ Zip: ____________ 
 
Alternate Address:_____________________________________________________________________________________ 
 
Phone: __________________________ Email:______________________________________________________________ 
 
Membership Type: (New) _____ (Renewal) _______ Birth Date: _________________ 
 
Note: You must be a member of Society of Decorative Painters in order to join CCDP. 
Annual dues are $15.00 ($7.50 after July). Please forward check to CCDP with membership application to:  
Sue Prine 
2427 Wedgefield Road 
Georgetown, SC 29440 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
COASTAL CAROLINA DECORATIAVE PAINTERS MEMBERSHIP APPLICATION 
(Please print) 
Name: __________________________________________________________________ SDP#:: ____________________ 
 
Address: ________________________________________City:_____________________ State: _____ Zip: ____________ 
 
Alternate Address:_____________________________________________________________________________________ 
 
Phone: __________________________ Email:______________________________________________________________ 
 
Membership Type: (New) _____ (Renewal) _______ Birth Date: _________________ 
 
Note: You must be a member of Society of Decorative Painters in order to join CCDP. 
Annual dues are $15.00 ($7.50 after July). Please forward check to CCDP with membership application to:  
Sue Prine 
2427 Wedgefield Road 
Georgetown, SC 29440 
 


