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South Carolina 2023 Diet Manual for Long Term Care Facilities 

 

ORDER FORM 

 

 

Cost per Manual only        $85.00  
Shipping          $15.00 

Total Price per Manual       $100.00  

 

Credit Card Processing fee per manual (if applicable)   $3.50  

 

All orders must be pre-paid and all sales are final.  

Make check or Money Order payable to: SC Academy of Nutrition & Dietetics or SCAND 

 

Mail check or money order and order form to:  

SCAND | Post Office Box 1763 | Columbia, South Carolina 29202  

Credit card payments may be emailed to eatrightsc@capconsc.com or faxed to (803) 252-0589 

 

If you have any questions, please call the SCAND office at (803) 255-7223.  

 

Company/Facility Name: _____________________________________________________________________ 

 

Contact Person: ____________________________________________________________________________ 

 

Shipping Address: __________________________________________________________________________ 

 

City, State, Zip: ____________________________________________________________________________  

 

Telephone #:_______________________________________________________________________________ 

 

E-mail: ___________________________________________________________________________________ 

 

Number Purchased:__________________Total Payment Enclosed: ____________ 
 

For Credit Card Payments:  Card Number: ______________________________________________________       

 

Expiration Date: ___________________  CVV Code: ___________________ 

 

Billing address for card: ______________________________________________________________________ 

 

City, State, Zip: ____________________________________________________________________________ 

 

Signature of Card Holder: ____________________________________________________________________ 
 

For SCAND USE ONLY:  

Date Manual(s) mailed to Facility _____________________ Initials______________________________ 

Check/Money Order # _______________________ Amount: ___________________________________ 
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