
ANC 2007 ONSITE REGISTRATION FORM

Membership No.                                Preferred Name on Badge

First Last

Title

Company/School District/Organization

Mailing Address

City State                  Zip

Business Phone/Other FAX

E-mail

– ––

WAYS TO REGISTER ONSITE:
•WEB: Register online at
www.schoolnutrition.org
•ONSITE: Fill in registration
form and credit card info
(VISA, MASTERCARD &
American Express ONLY) and
turn in at the Registration Desk.
• AFTER JUNE 8: Onsite
Registration only.

NOTE: Exhibitors DO NOT USE this
form, use registration form found in
the Exhibitor Manual.

B. PRE-CONFERENCE SESSIONS, JULY 14 & 15, 2007
Pre-registration is required. Sessions may be canceled if not full. If canceled, registrants will be
offered alternate courses or receive a full refund by mail after the conference concludes. Check ses-
sion(s) you plan to attend.
nn Intricacies of USDA’s Commodity Programs, Sat. 7/14 $75
nn Marketing to Kids, Sat. 7/14 $75
nn Food Safety: Writing & Implementing an Effective School Food Safety Program, Sat. 7/14 $85
nn Delivering Training, Sat. 7/14 $125
nn  Nutrition Update, Sat. 7/14 $125
nn Special Needs Resources for Child Nutrition Programs, Sat. 7/14 $125
nn Child Nutrition Programs 101, Sat. 7/14 $75
nn Culinary School, Sat. 7/14 $75
nn Five Esssential Steps to Effective Training, Sat. 7/14 $75
nn Child Nutrition: A Primer for Industry (Industry ONLY), Sat. 7/14 $199

SECTION “B” TOTAL $___________

C. SPECIAL FUNCTIONS ONLY (PURCHASES)
All attendees and guests must purchase tickets to the following special functions. You must check
the event(s) you plan to attend, so SNA can guarantee space for these events.

nn Chapter Leadership Day, Sat. 7/14  ____No. X  $25 each  =   $_______

nn Silver Circle Luncheon, Tue. 7/17    ____No. X  $50 each  =   $_______ 

nn EXTRA Final Event ticket(s), Wed. 7/18   ____No. X  $85 each  =   $_______

SECTION “C” TOTAL $___________

REGISTRATION PAYMENT:
1. CHECK enclosed, payable to SNA:

(ck#____________)

2. PURCHASE ORDER enclosed:
(PO#_______________________) 

TOTAL: $_________

3. CREDIT CARD* 
nn MasterCard nn VISA   nn AMEX

Card No.

nnnn/nnnn
Exp. Date

CREDIT CARD TOTAL $________
(Totals from all sections A, B, C)

Signature

Date

Printed Name on Card

(*Credit card orders cannot be
processed unless this information is
completed in its entirety.)

IS THIS YOUR FIRST ANC?       ___ YES ____  NO                      (PLEASE PRINT ONLY, USING BLACK INK OR TYPE)

Onsite Rate–OS (received after 6/8/07 or
onsite) (PLEASE CIRCLE ONE)

OS
FS Members Director/Supervisor/Educator $425

+Addt’l from same school district & member category $395
Name of first person from school district:  ____________________________

FS Members Manager/Employee $310
+Addt’l from same school district & member category $282
Name of first person from school district:  ____________________________

FS Member/Retired $380
FS Member/Student $78
FS Nonmember—Join SNA Now rate $441
FS Nonmember  $471
Industry Member $490

+Addt’l from same company $460
Name of first person from company:  ________________________________

Industry Nonmember  $740
Guest/Family (adult) $324

SECTION “A” TOTAL $_________

A. REGISTRATION FEES: FULL REGISTRANTS:
When purchasing a full registra-
tion, these Special Events are
complimentary. You must check
all of the event(s) you plan to
attend in the Special Functions
section below left, so SNA can
guarantee space. (please check
event)

nn Wellness Event Against 
World Hunger

nn Final Event 

SNA is committed to ensur-
ing all meeting activities are
accessible. To discuss specif-

ic needs further, call (800) 877-
8822, ext. 127 no later than June
29, 2007.

I

+ Must be mailed at same time, in same envelope, or faxed at the same time.

–

My Kind of Conference

ANC 2007
Chicago

NOTE:
Photographs will be taken of 

sessions & events at this conference 
for future use by SNA. 

            


