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SCHOOL NATIONAL AND STATE NEW MEMBER APPLICATION

MUTRITION
ASSOCIATION

I,E:_I Huve vou ever been o SNA member? | Yes [ | Mo

@j First Name | Last Nume

Momber 11D

(3) Joh Title

Fomail

{4 Sehool Distriet

l(b_-j School Nume

{E:': Chapter No.

?_‘, Hlerrmnie: Phicne Work Phone Fax

{:F_!:f- Work Mailing Address (Schoal Dhstrrct Oweed Membersdup reguires works address)
Address Stz
ity Stnte Zip

-:‘E:_- Home Mailing Address (For Indivdoal Membership only
Adldress Sy Ape
ity Sttt Zip

'ﬁ_@ Whe imteoduced you

by SNAT Last MName

First Mime

For Individual Membership, please indicate prefermed maoiling address [ Work [ Home

—, - = e . . -
!:1_1) Membership Category (Checkeather individuul membership or scheal districr cwned

Matinnal Thies

B arie Catiaiies T:|1r]['|.'ir]ua] Schanl District g
= Membership | Owned Membership

M Emploves s | 226 []
Chitd Care Empliyes s ] sz [
Stucen s L] A

| Retired 526 [ NIA
SN Munnger sz T[] $28 [
Child Chare Munager TEA]S U $28 [
District DirectorSupy/Spee s [ g5 [
Mlwjisr City E¥recton Supy (Spe s [ 585 |;|
State Agency Director anid Saff s [ s [
Child Care DigcciorSupy s95° ] %95 [
Nutrition Fducolor 95 ] _:-'j'sl;s 3
Cithet - %us |_:i s [

| Affilinte Employee $t2 [ N/A
Adtilinte Hetired 1z [1 NiA

@! Your STATE DIUES ared (Record state dues in the space provided on rightl Chaoese one®

GEORGIA
$12.50 RET/AFE/AFR 516,50 SFMACOM
$13.50  STUWENECCE S21.50  SDSIOTHMODVEDUDDSCCD

{5150 national processing fee has been added o the state dues amount aboved
Get 1 free SDM membership for every 5 new FNE/SFM purchased
[ This is the free FNE membership application

1 This is the free 5FM membership applicadon

"\_5'5} Individual Membership Signoature Fhate

For SDV mulliple applicants, you may use a spreadsheet found al
www schoolnutrition org.

See reverse side for important information.

Dues subject to change,

Return form with your check or money

memhership (SO See buck for description |

[ Pahlic Sehianl

[] Provaee Schowl

[ Private Management (Company
[ cacke

(@’ Emploved by

] Yes [J:No

oy .
{_Ij.l Does your employer pay your dues?

"4_-::; Are you responsible for school nuirition
aperations in vour school districe?

] Yes [ Mo

Both Mational and State Pues are required:

(5 NATIONALDUES §

® S

N

STATE DUES*

TOTAL BUES

o . .
I':T_E.:I 5™ Fourtativin {FumdwScholarslips Tor membees)
51 _ 8% _ &l0 585 (nher

o)
':E‘J Political Action Committee (PAC)
& Sph 3% sa0 (e

@ TOTAL PAYMENT

School District Adonisteator | Requirved for SBN)

Mume

Address

City, State and Fip

Emait

Business Phone Number Ikate

Sienulure

order made payable to SNA

Mail application to SNA, PO Box 721004, Baltimore, MD 21279-1004



SNA National and State Membership Application Guidelines

Membership Application for Individual and School Distreict Owned Memberships.

[ngtructions for completing the fromt of this applicanon;

Edolndir—

posaEh B

Please indicate if vou have ever been & SNA member

Print your full nemne as you would like i to appesr in vour membership reeard and on your membersbap card,
Print your joh ttle and email address.
Frimt yvour curment school distrios
Print your current school naume

1 you keow your local chapter number, please il in
Print your home, work.: and fox phone number

Print your work maifing wddress. School District Owned Membership requires distreict or school as préferred address, Al Schoaol Districy Ohwned

Membership members” mathmgs will be sent to work pddress.
% Print your home matiing edidress
14 Print full pame of member sponsor who introduced you m SNA (onky needed for now members)
IL Mlease review the membership citegories listed. Check one that best describes vour position. School Distriet Owned Membership s a membership

mwned by the school district and can be transferred by the school distriet to another individoal in the same membership category. Please check

with vour stateand/or district to see if vou are eligihle for school district owned membership.
12, Plesse check if you are emploved by public school, private school, ar private management company

13, Please indicate if your employer pays your dues,
14, Please indicate 1T you are cesponsible for school nulition operations i your scheol districl

15, Recond your national dues hased on membershap category checked.
16, Regord vour state dues baged on the ducs listed on leftside of application wnder = Your state does are:”
17, Mease add national and state ducs amounts, This 1s the woral dues smount 10 be paid. Apphicatnons with meormect dues amount will be retumaed resultingm
a delay of member benefits:
18 Recerd your optional contribulion o the School Mutrdton Foundation. The Sehoal MNutrition Foundation is a 301} 3} crganization and danations ane lay
deductible to the fullest extent of the lww.
1% Record your gptional contnbubon 1o the SNA PAC. Contnbunons are not tex-deductible. Any amount s weloome, and your decision o contrihute will not
affect your relationship with the association, Cnly individuals may contribute, not school districts
20, Add pational and state dues and any eptiomal contributions. This is the totd payiment,
21, This box must be completed for Schoal District Owned Membership applicants.
22X Please sign and date vour compieted application, - Reguned for individual membership only,
Mail your application and payment to SNA, PO Box 74004, Baliimore, MDD 212791004

Membership dues cover a full vear of Denefies. Processing of apphestion takes approximately twio 10 four wéeks from dite of réeeipt. Members will receive a
membership card within teqg weeks once application 15 processed,

Sehiool
Des Individunal District Owned
Litepocy, - Meribpvshin Category Dt yitton Memberaip _Nieusberhiy
SNE Suhool Nutnton Employes Coolis, bakers, bookkeepers, technicians, assistants, cle, 516 526
CCE Child Care Emplovee Child { Day / Family / Homie Clare Center Providers. 526 520
5TU Student Full-time students enralled in post-secondary nutrition, heatth 526 NIA
or other Togd related program. Does not include right to vale,
RET Retired Retired Members, 526 ™A
SNM School Nutrition Manager Managers, head cooks, assistanl manapers. 528 828
CCM Child Care Mannger CACTFP Supervagdry: Stafl, S28 528
DDS School Nurrition Director, Working m a school nutritien program at the school diseriet 95 895
Supervisor, Specialist v,
MO School Nutvition Director, Working m a school nutrition progeam where the schoo] district | 595 595
Supervisor, Specialist (Magor enrolfment 35 40,000 or more or city pepualation 5 200,000 or
City) more,
sDS State Agency Director, Working in state office for child nutritien programs, meluding {05 £95
Supervisor, Specialist nutrition education,
con Child Care Dhirector CACUFP Sponsaor, 595 595
EDU Schoal Nutrition Educator Faculty working in & college/umiversity scting, 595 395
OTH her Principals, Supermtendents, Teachers, ele. Doed nol include
right 1o vole. 505 S05
ATE Affiliate Pam-Time Staft Optlonal membership category Tor retired or part-tnme schoo| 512 NiA
(less than 4 hours daily) nutrition stafl, Docs notl inelude a subseription o SV magazine
ar the right to vole i the annual SWA election,
AFR Affiliare Retived 512 NIA

Maote: Contributions or gifts to SNA are not dedoetible a5 charitable contributions for federal income wx purposes. Contmbutions to the

Foundation are deductible for IRS purposes, 52,00 of your national dues is used for your subscription 1o the SN magazine,

School Mutrnition Association * 700 South Washington Street, Suite 300 * Alexandria, VA 22314
Phone: 200-877-8822 * Fax: TJ03-739-3915 * Web site: hups/fwww schoolnutrition org * E-mail: membershipischoolnutrtion.org




