
ServSafe Pre-Conference Class

Date: June 14, 2010, 8:00 AM – 4:00 PM

June 15, 2010, 8:00 AM – 4:00 PM

Who Should Attend: SNA Members Not Certified

Cost: $65 per Member (Includes Workbook and Test)

The School Nutrition Association of  North Carolina in conjunction

with SFS-Pac is pleased to offer a two-day ServSafe class for Child

Nutrition Employees.  This pre-conference class will take place June

14-15, 2010, at the Koury Convention Center in Greensboro.  The

ServSafe class will begin at 8:00 am on Monday, June 14. SFS-Pac

will provide lunch vouchers on Monday.  On Tuesday, members will

be on their own for lunch.  The session will accommodate 25 partic-

ipants. Come to the SNA-NC Annual Conference early and earn 10

SNA Specialized Training Units by attending the ServSafe class!

Register by completing the registration form below and sending it by

mail with payment to Kathy Buelin Caudle, SNA-NC Education

Chairperson. The 5th Edition ServSafe Essentials Book will be

mailed prior to the class.  Registration must be completed in order to

complete your application process.  Use your home mailing address,

since certificates will be mailed during the summer.  All information

must be completed, so that certificates will be completed for the

class.  The first 25 completely paid registrations will be eligible for

the class.  If  you have any questions, contact Kathy Buelin Caudle at

(704) 276-1529 or e-mail at kathycaudle@charter.net.

Registrations without payment will not be considered.  Payment by

check, MasterCard or Visa will be accepted.

Registration Form (Due by May 21, 2010)

Name: _____________________________________________________________

School System: ______________________________________________________

SNA Membership Number: ____________________________________________

Mailing Address: _____________________________________________________

__________________________________________________________________

Daytime Phone:______________________________________________________

Home Phone: _______________________________________________________

E-mail:_____________________________________________________________

Mail to :

Kathy Buelin Caudle, Certification Chair

859 Tallent Road, Vale, NC 28168

Payment Information:

� Check (Made payable to SNA-NC)

OR

� MasterCard      � Visa
__________________________________________________________________

Credit Card Number

__________________________________________________________________
Exp. Date                                                              3 Digit Code on Back of  Card

__________________________________________________________________
Name of  Card Holder

__________________________________________________________________
Signature of  Card Holder

__________________________________________________________________

__________________________________________________________________
Credit Card Billing Address (if  different from above address)

Pre-Conference Workshop

Smart Options: School Meals Make a

Difference in NC

Date: June 14, 2010, 12:00 PM – 5:30 PM 

(Registration from 12:00 pm - 12:30 pm)

June 15, 2010, 8:00 AM – 5:00 PM 

(Registration from 8:00 am - 8:30 am)

Who Should Attend:  

Uncertified SNA Members (Required for Certification)

Registration: Described Below

Cost: $15.00

The School Nutrition Association of  N.C. in conjunction with the

N.C Department of  Public Instruction and the N.C. Division of

Public Health is pleased to offer a two day workshop for Child

Nutrition Employees.  This pre-conference training will take place

June 14-15, 2010 at the Koury Convention Center in Greensboro.

The session will accommodate 35 participants.

Come to the SNA-NC Annual Conference early and earn 12 SNA

Specialized Training Units!

Register by completing the form below. Payment must be included

with registration form. Registration includes: participant book, Smart

Options “Survival Snack Bag”, coffee service and lunch voucher for

Tuesday. Lunch will not be provided on Monday, please make prior

arrangements.  

Registration Due:  May 21, 2010

Name: _____________________________________________________________

School System: ______________________________________________________

SNA Membership Number: ____________________________________________

Mailing Address: _____________________________________________________

__________________________________________________________________

Daytime Phone:______________________________________________________

Home Phone: _______________________________________________________

E-mail:_____________________________________________________________

Mail to :

Kathy Buelin Caudle

859 Tallent Road, Vale, NC 28168

Payment Information:

� Check (Made payable to SNA-NC)

OR

� MasterCard      � Visa
__________________________________________________________________

Credit Card Number

__________________________________________________________________
Exp. Date                                                               3 Digit Code on Back of  Card

__________________________________________________________________
Name of  Card Holder

__________________________________________________________________
Signature of  Card Holder

__________________________________________________________________

__________________________________________________________________
Credit Card Billing Address (if  different from above address)


