
SNA-NC Industry Seminar Registration
January 25 – 27, 2016 ● Pinehurst Resort ● Pinehurst NC

Early Bird Deadline: December 14, 2015

School System___________________________________________

Member ID Name to Appear on Badge Job Title Registration Fee

___________ __________________________ ________________ _______________
___________ __________________________ ________________ _______________
___________ __________________________ ________________ _______________
___________ __________________________ ________________ _______________
___________ __________________________ ________________ _______________
___________ __________________________ ________________ _______________

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 must be received with
registration form–check or credit card.

Special Meal Requirements:
______________________________________
______________________________________
______________________________________

REGISTRATION FEES:
Please use these rates to complete your form:
Early Bird Rate-EB (received on or before 12/14)
Regular Rate–RR (received 12/15)

EB            RR
SNA-NC Member             $300 $350
Non-Member                    $400 $450
Banquet Guest Ticket      $100 each

(Note: All cancellations must be in writing and
received by December 18, 2015. No refunds will be
made after December 18, 2015, no exceptions.)

E-mail Address of Registrants:
_________________________________
_________________________________
_________________________________

2 WAYS TO REGISTER:
1. MAIL FORM and CHECK, payable to
SNA-NC to:

SNA-NC
2165 Barrowcliffe Drive NW
Concord, NC 28027

OR
2. SCAN and e-mail (or mail) Credit Card
Charges to jbdfroth@aol.com
MasterCard Visa
________________________________________
Card No.
_________________________________________
Exp. Date 3 Digit Code on Back of Card
_________________________________________
Signature
_________________________________________

Billing Address for Credit Card Statement


