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For Individoal Membership, pledase indicate preferred mailing address [ Work [ Home

Q_‘D Membership Category (Check ether individual membership or school distner owoed memberslug (SDM). See bick for descriptine)

MNatiomal Dues

Member Catengries Imii\'ifluu! Schonl District . @ Employed by |_| ['l-'}".l.i‘f F‘:"'f"'
) Membership [ Owned th]:urxlu;_r El I-*n.'-.tl: School .
SN Employes 8% [ $26 [ % {P_&:-';a.:_l.:P.‘r1mmgtn1cljl Company
Chilkl Ce Emploves 826 [ $26 [ :
Studcml $26 [ NiA T (13 Toes veur emplover pay vour dues? [ Yes [] Mo
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M Mannmos 52K : |_ s3] @ Are }'n.u rL‘.‘\.-:|.ll:rI'L'iI':|.1]l.' for SL'Il_r)-ui .nLIHIritiull :
Child Care Miimager s8] s28 [ oprerations in vour schoal distriet” [ yes [ Mo
'_Di:rit[ Director Supv/Spec 05 [ 495 u Eoth National and State Dues are required:
Major City DirectorSupySpeac 295 |_| g5 [ ary )
Stute Agency Iﬁli:m'l-.si_,l;l;l-l. 5:"'-:f.iﬁ|. s [ 595 :l U3 NATIONAL DUES 5} |\ [
[ Child Care DireetarSups 95 (] 95 (| - . = '. '
Mutrition Fducator WH' J s [ IJ—E"II SEATE DRSS $ | | J |
Cither 595 [ s95 [ et i i |
|~ Affiliate Employee 5211 STV {7 roraLoues § !
Aftihiane Retired 512 FIJ NiA ﬁ-\-\'_. SN Foundation (Femds!Scholorsiips (o members) I
= e E . : . ST 85 %0 SIS Chher B .
:::L;fl Your STATE DUES are: (Kecord state dues in the spuce provided on eighty Choose one, = . o —
ARIZONA '-.'_?z' Paalitical ."'A.l.';l:ﬂl L l.;'.;':rlll.l'.lc'n":;;\{._SFr. i S I | .
52.00 STUSFM/RET/FNE/CCE/NCCM/AFE/AFR
51000 SPSIOTH/MCIVEDL/DDS/CCD B0 TOTAL PAYMENT § | '
Get 1 free SDM membership for every 5 new FNE/SEM purchased -+
[} 'This is the free FNE membership application
[T This is the free SEM membership application @

@] Individoal Membership Signature

For SDM multiple applicants, vou may use a spreadsheet found
wwwaschoolnulrition.org.

See reverse side for important information.

Dues subject (o change.
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Retern form with vour check or money order made payable to SNA
Mail application to SNA, PO Box 791004, Baltimore, MD 21279-1004



SNA National and State Membership Application Guidelines
Membership Application for Individual and School District Owned Memberships.

[nstrgctions for completing the front of this application:
Please indicate if vou have ever been p SNA momber

|

I Prat wvour full name as you would like it to appear in vour membership record and on vour membership card,

3 Prntyour joble and email address:

4. Prnt vour curent schood district,

5 Pontyour cumment school name.

6 I vouknow vour local chapter namber, please All in

7. Print your home, work, and fax phone number _

B, Print vour work mailing address. School District Owned Membership requires district or school as preferred address, All Schoal [Hatrics Owned

Membership members” maitings will be sent 1o work address.

9, Frint your home maiting address.

14 Print filll name of member sponsor who intrsluced you to SNA (oaly nesled for new members).

1L Please review the membership eategones listed, Cheek one that best deserihes your position. School District Owned Membership is a membership
owred by the school disteiet and can be transferred by the school disteict to another individual in the same membership categmv, Please check
with vour state andior district (o see i you are eligible for school district owned membership,

12, Please check if vou are omploved by pablic school, private school, ar private manigement cormpany.

13, Please indicate if your emplover pays vour ducs

14, Please indicate if you are reapensible for school nutritnon operations in vour school district

15, Record vour national dues based on membershup categdry checked.

I6.  Record vour state dues based on the dues listed on left side ol apphication ander " Your state dues are”

17, Please add nationa] sed state dues amounts. This i the total dues amotnt 4 be paid, Applications with mearreet dues amount will be returned resubling n
a:delay of member benefits,

1% Recornd vour eptional contribution 10 the School futrinon Foundation The School Namition Foundation is a 500(e)(3} prganization and danabions are tax
deductible to the fullest extent of the lnw.

19, Record veur optional contribution to the SNA PAC. Contributions are not tax-deduetible. Any amount isweloome. and your decision o contribute will not
affect vour relatinshap with the sssoctation. Chnly mdvaduals may contribute, sot schood districes.

20, Add nationad and state dues and any optional contributions. This is the totel pavmont.

21, This oy must be completed for Schoal Disiric Owned Membership applicants,

22 Pleass sign and date vour completed application. Reguired for individual membership only,
Mail your application and payment to ShAC PO Box 791004, Baltimore; MDD 2{279-1004,

Membership dues cover a full vesr of benefits. Processing of application takes approsemately two o foor weeks from date of receipt. Members will reécemvea
membership card within two weeks once application 15 processed,

School
Dues Lndividual Distriet Owned
Catepory Membership Category Description Membership  Membership
[ SNE | Schoal Nutrition Employes Cooks, bakers, bookkespers, technicians, assistanis, ete. 526 826
CCE Child Care Employes Child / Day / Family [ Home Care Center Providers. 526 526
STU Student Full-timie students enrolled in post-secondary nutrition, health 526 MNIA
or other food related program. Does not include righe to vote.
RET | Retired Retired Members, 526 N/A
SNM | School Nutrition Munager Managers, head cooks, assistant managers. 518 528
cecMm Child Care Manager CACFP Supervisory Staff. %218 £28
| DDS School Nutrition Dircetor, Working 1 a school nutrition pragram at the school district £95 595
Supervisor, Specialist level.
MOD Schaol Notrition Director, Working ina sehool nutmition program where the school district | %95 £05
Supervisor, Specialist (Major enroilment 15 40,000 o more or city popalation is 200,000 ar
City) mare.
sDs State Apency Direclor, Working in state oflice for chuld nutntion programes, ncluding s $Y5
Superviser, Specialist nutrition ¢dueation,
cCp Chald Care Director CACFP Sponsor, 595 505
Dt Sehonl Nutrtion Edugator Faculty working m o college/unversity setting, %95 su5
(TH Chber Principals, Superintendents, Teachers, ete.. Does not include
right to vote. Los £45
AFE Aﬁ”l_[|at_c_i’a;t-_[1nlc_:'i-rt_a\_ff_ = Dpuuna] E‘Lﬁmb&ship category for retired or pan-time schaol £12 N/A
(less than 4 hours daily) nutrition staff. Does not include & subscription to SV magazine
| orthe right to vote in the annual SNA election
AFR | Affiliate Retired | | 512 NiA

Note: Contributions or gifis 1o SNA are not deductible as charitable contributions for federal income tax purposes. Coniributions fo the
Foundation are deductible for [RS purposes. $2.00 of vour national dues is used for yvour subscription to the SN magazine,

Schoal Nutrition Association ® 700 South Washington Street, Sulte 300 * Alexandria, VA 22314
Phone: 800-R77-8822 * Fax: TO3-T39-3013 * Web site;  httpo//www.schoolnutrition.arg * E-mail: membership@schoolnutrition.org



