
 
 

INVOICE 
 
 
 
 
 
 
 

 
 
Bill To 
 
Agency: 
 
 
 
 

Description Amount 
  
SCAPE Membership Annual Dues $50 
Renewal Year:  
 

 

Member Name: 
 
 

 

Total Amount: $50 
 
 

Payment Method: 
 
Payment Date: 

 
Make checks payable to: South Carolina Association of Polygraph Examiners 
 
Checks can be mail to: 
Beaufort County Sheriff’s Office 
     C/O Brian M. Baird 
P.O. Box 1758 
Beaufort, SC 29901 

P.O. Box 1758 
Beaufort, SC 29901 
843.255.3405 
843.812.7751 
Brian M. Baird, Treasurer 
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