SNA-NC Mid-Year Chapter Leadership Training Registration Form
Saturday, February 20, 2010
Sheraton Four Seasons/Koury Convention Center

Deadline for Registration: February 12, 2010
 
Chapter Name:___________________________________________________________________________

List names attending
● Membership Number

( Name to Appear on Badge

( Office or Job Title for badge

( Total Enclosed

_________________

________________________  
_______________________

_____________

_________________

________________________  
_______________________

_____________

_________________

________________________  
_______________________

_____________

_________________

________________________  
_______________________

_____________

_________________

________________________  
_______________________

_____________

Total Enclosed
_____________
TO REGISTER:
Please read and complete this form. Send form with payment or credit card information to:

School Nutrition Association of NC
2165 Barrowcliffe Drive NW
Concord, NC 28027

800-219-4893

E-mail:  jbdfroth@aol.com

Payment Due with Registration Form.
Special Meal Requirements:

_____________________________
__________________________________________________________



REGISTRATION FEES:
Please use these rates to complete your form:

Registration Fee: $50.00 per person (Includes lunch and beverages)
Deadline for Registration: 
February 12, 2010
E-mail Address of Registrants:
_____________________________
_____________________________

_____________________________
2 WAYS TO REGISTER:

1. MAIL FORM and CHECK to

     SNA-NC
     2165 Barrowcliffe Drive NW

     Concord, NC 28027

Make checks payable to SNA-NC  OR
2. FAX (or mail) form with credit card information to:   704-971-0377  
(Confirmation will be e-mailed when received.  If you do not receive an e-mail please call 800-219-4893 to confirm receipt of fax.)
( MasterCard  ( Visa

__________________________________
Card No.                                      Exp. Date

__________________________________
Signature                                             Date

3 Digit Code on Back of Card___________

__________________________________

__________________________________

Mailing Address for Credit Card Statement
