
C L A F L I N  U N I V E R S I T Y  

 
Department of Intercollegiate Athletics 

400 Magnolia Street 
Orangeburg, South Carolina 29115 

 
Orange Maroon Athletics Scholarship Association (OMASA) 

Membership Form 
 
Name: 
Prefix_______   First _________________________   Last _________________________ Middle_____ 
 
Address: 
Street___________________________________________  P.O. Box_______________ 
 
City____________________________  State______  Zip____________ 
 
Phone Number: 
Home: (        )________ - _________  Work: (         )_________ - __________ 
 
Mobile: (       )________ - _________ 
 
Membership Level:     Payment Plan Options: 

 Corporate Club    $5,000.00 1 of $5,000          2 of $2,500          4 of $1,250          5 of $1,000 

 Panthers/Pantherettes Club $1,000.00          1 of $1,000          2 of $500        4 of $250            5 of $200 

 Orange Club   $500.00              1 of $500             2 of $250          4 of $125      5 of $100 

 Maroon Club   $250.00              1 of $250             2 of $125             5 of $50               10 of $25 

 Players Club   $100.00             1 of $100             2 of $50               4 of $25 

 Honorary Club   $50.00               1 of $50               2 of $25 
 

Total Amount Paying: $__________ 
 
Method of Payment:        

 Check  (Make payable to Claflin University)  
 Credit Card Type (i.e. Visa, MasterCard, or American Express)_________________ 

Card #_____________________________________ Exp Date: _____________ 
 Money order  (Make payable to Claflin University) 

 
 
Mail To:     

Dr. Iris D. Bomar 
Associate VP for Institutional Advancement 

RE: OMASA Membership Payment 
400 Magnolia Street 

Orangeburg, South Carolina 29115  


