
order your 
2011-2012 

S.C. Newspaper  
Directory

To place an order, 
return this form with 
payment to:

S.C. Press Association
Fax: (803) 551-0903
P.O. Box 11429
Columbia, S.C. 29211

or contact Jen Barclay
Phone: (803) 750-9561
jmadden@scpress.org

PLEASE COMPLETE ALL INFORMATION:

Contact Name: _____________________________________     Company: _______________________________________________

Shipping Address:  ____________________________________________________________________________________________  

Phone:  _______________________________	 E-mail: __________________________________________________

Cost is $30 per Directory.  Quantity: ___________ x $30  =  Amount Total: $ ______________

☐ Check enclosed	 Bill my:  ☐ Visa	 ☐ Mastercard	

Name as it appears on card: _______________________________

Billing address with city, state & Zip: ________________________

______________________________________________________

Card #  ________________________________________________

V-code  ____________	 Exp. date  _______________

Signature  _____________________________________________

The S.C. Newspaper Directory is published 
annually by the S.C. Press Association. This 
publication includes detailed information 
on all 17 daily and more than 100 weekly 
newspapers in South Carolina including:

•  contact information
•  key personnel listings
•  circulation and readership figures
•  advertising information
•  deadlines 
•  mechanical requirements

You’ll also find DMA info, listings by 
county and circulation, commercial press 
printing providers,  contact information 
for SCPA’s Associate and Individual 
members, and contact information for 
state, national and regional newspaper 
associations.  This helpful resource 
contains all you need to know about S.C. 
newspapers – and for only $30!
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