AAFCS

FAMILY & CONSUMER SCIENCES

SOUTH CAROLINA AFFILIATE

111" Annual Conference
In partnership with the South Carolina Department of Education

FCS: An Umbrella of Opportunities
Hilton Garden Inn Columbia Airport

110 McSwain Drive; West Columbia, SC 29169
February 18-20, 2026

Zip Code

Name Membership #
Address City
Phone W C E-mail Employer

Please register by Saturday, January 31, 2026. NOTE: If you register and pay by Sunday, November 30, 2025, you will be entered
into a drawing to receive a full, non-transferrable registration for your 2027 Registration! Must be present (Friday, February 20,

2026, Closing Session) to win.

Conference Registration Deadline: Early Bird Regular {Qursdaxtr
; Registration anque
Please Register & Pay by January 31, 2026 Thursday [Friday ) Only) S S ok
3 meals; Banquet | Thursday /Friday (1 meal) FEE(S)
NOTE: On-site registrations will NOT be available. included 3 meals; Banquet | Fep. 20 2026
T ma— - Feb. 19-20, 2026 included ’
Late Registration, February 1-9, will include an additional $50.00 fee Feb. 19-20, 2026
O Member — (SCAFCS, SFATFACS, SCEAF.CS, SCATEFACS, SCEAFCS) $200.00 $225.00 $75.00
Circle all memberships that apply
O Non-Member/Guest/Employer $250.00 $275.00 $75.00
[ Retired Member * $100.00 $125.00 $75.00
O Student Member $125.00 $150.00 $75.00
O Student Non-Member $150.00 $175.00 $75.00
O Meal for Guests: Thursday Lunch — $75.00 $75.00 $75.00 N/A
O Meal for Guests: Thursday Banquet — $100.00 $100.00 $100.00 $100.00
O Preconference Integrating Artificial Intelligence in FCS - Part I $35.00 $35.00
on Wednesday, February 18, 2026 - $35 with Conference registration
O Preconference SCAFCS Member & no Conference registration - $60 $60.00 $60.00 $60.00
O Preconference SCAFCS Non-Member & no Conference registration - $75 $75.00 $75.00 $75.00
O Optional Donation to Student Education Program Fund (Federal ID#53- $25.00 $25.00 $25.00
0025870). Sponsor half student membership through HUGS ($25.00)
TOTAL

*Per AAFCS Bylaws: A retired member shall be a person who has met retirement guidelines at the place of previous employment
and is no longer gainfully employed. The member is responsible for requesting retired status.

Payment Method: Option #1: Make check or money order payable to SCAFCS; send to SCAFCS address below.
Mail Registration Form and Payment to: SCAFCS, 1320 Ward Lane, Orangeburg SC 29118

Option #2: Pay online by going to www.scafcs.org to access the Square pay option.
Hotel/Room Rate: Hilton Garden Inn Columbia Airport 110 McSwain Drive, West Columbia, SC 29169
1 King ($149.00), 1 King B -1 BR Suite ($159.00), 2 Queen B ($149.00) + plus applicable tax per night.

Hotel Registration: Cut-off date Monday, January 19, 2026. Reservations can be made online by using the link: https://hil.tn/s409xi
Or By calling Central Reservations at 1-866-247-3572 and referencing group code: 91K

Meals: If a vegetarian meal is requested, please check below and double check at the registration desk.

Vegetarian Meals? yes no

Other special diet requests:

Conference Cancellation Policy: Cancellations received in writing 30 days prior to the event will be reimbursed 50% of the

registration fee. Cancellations received after that date will not be reimbursed.

Questions can be directed to Conference President Dr. LaToya N. Johnson at scafcsconference@gmail.com
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