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SNA National and State Membership Application Guidelines

Membership Application Tor Individual and School District Owned Memberships.

[mstructions for completing the front of this application!

Please mdicate 1f you have ever been a 5N A member,

Print your full name as you would like it to appear in yoor membership recoed and on your membecship card.

Print your job title and email addross,

Print vour current school district

Print vour current-school rame,

[T you know your liscal shapter numbes, please G0l i

Frint vour heme, work,.and fux phoene number

Primt veur work mailing address. School Distriet Owned Membership requires disteiet or school as preferced address, Al School Disorict Guaned

Membership members” mailings will be sent w0 work adidress,

9. Prntyour home mailng address, )

(0. Print full name of member sponsor who introduced yvou to SNA (only needed for new members),

[T, Plemse review the membership catepories Hsted, Check one that best describes your position. School Distriet Owned Membership is @ membership
owned by the school district and can be transferred by the sehool disteict to another individoal in the same membership category, Please check
with vour state and/or district to sge if vou are eligible for school district owned membership.

12, Please check 1l vou are emploved by public schoal, private schoal, or private management company

13, Plesse indicate if vour emplover piys vour duss,

4, Plesse indicate 1F vou sre responstble for school nuintion operations in your school district.

15 Record your national dues based on membership category checked,

6. Record your state dues based on the dues listed on left side of application under “Your state dues are:®

7. Pledseadd nationaband state dues amountz. This 15 the total dues anfount to be pasd. Applications with incorreet dues amount will be retumed resulting in

w delay of member benefits.

18, Récard vour optional contribution to the School Muritien Foundation. The School Nutrition Foundation s a 501¢c){3) organizanon and donafions are L
deductible to the fullest extent of the law,

18 Recard vour optional contribution to the SNA PAC, Contributions are not tex-deductible. Any amonnt 1= welcame, and vour decision o contribute will not
afTect your relationshap with the association. Onlv individeals may contribute, not school distmicts

20, Add netional and $tate dues ond any optional contributions. This is the total payment

21, This hovemust bie completed for Schivol Distrct Owned Membersiup applicants.

22, Mease sign snd date your completed apphication,  Reguired for individusl membership only,
Mail vour application and pavment o ShA, PO Box 791004, Baliimore, ME 2127591004

B e e e

Membership dues cover a full year of benefits, Processime of apphcation fakes sppromimately two o four weeks from date of receipt. Members will recsaven
membeeship card within two weeks onee application is processed,

School
Drues Individual District Chwned
Category Membership Category Deseription B Membership  Membership
SNE Scheol Nutrition Employee Cooks, bakers, bookkeepers, technicians, assistants, gic 526 526
CCE Child Care Employee Child / Day / Family / Home Care Center Providers, 526 526
5TU Srudent Full-timye students ensolled in posi-secondary nutnition, health 520 N/A
or other lomd related progeant. Does not include right o vote.
RET | Retired Retired Members 826 N/A
I SN School Nulrition Manager Managers. head cooks, assistant managers. 538 528
CCM Chilid Care Manager CACFP Supervisory Stafl. 528 828
nns Sehoot Mutritlon Divectar, Working in a school nutrition program at the school district S05 £95
Superasor, Specialist leval,
MCD Seheol Mutrition Director, Working in a school nutrition program where the school district | 8495 595
Supervisor, Specialist (Major enrallment 15 40,000 or more-or oy population is 200,000 ar
City) TTTE.
SDSs State Agency Lirector, Working n state office for child nutrition programs. including 895 BO5
SUPEry IS, gpeuialisi nutrition education, |
CCh Child Care Darector CACFP Spansor, 595 %95
EDU School Mutntion Educator Faculty working in # collége/university setting. 595 £95
OTH Oiher Principals; Supenintendents, Teachers; etc. Does not include
right ta virle, BuS $us
AFFE, AdTiliste Parl-Time Stalf Optional membership category for retired or part-time school £12 NIA
(Fess than 4 hours daify) nutrition staff. Does not include a subseription to SV magazine
or the Tight to vole in the annual SNA election
AFR Affiliate Retired | 512 N/A

Note; Contributions or gifts to SNA are not deductible as charitable contributions for federal income tax purposes, Contributions to the

Foundation are deductible for IRS purposes. $2.00 of vour national dues is wsed for your subscription to the SN magazine,

School Nutrition Association ® 700 South Washington Street, Suite 300 * Adexandria, VA 22314
Phone: 800-877-8822 * Fax: 703-739-3915 * Web site: hup://www.schoolnutnition.org * E-mail: membership@schoolnutrition.org



