NEW HORIZONS

TRADE SHOW & GOLF TOURNAMENT

PAYMENT REMITTANCE FORM

Company________________________________________________
Contact_________________________________________________
Address_________________________________________________
City______________________State__________Zip Code_________
Telephone________________________Fax____________________
PAYMENT AND FEES

Trade Show






$______________

Golf Tournament





$______________



TOTAL PAYMENT ENCLOSED

$______________

PAYMENT PREFERENCE

Check Enclosed





$______________

Credit Card Charge





$______________

· Visa
· MasterCard
Credit Card Number__________________________Exp. Date______
Three Digit Code Number on Back of Card_____________________
Name of Card Holder_______________________________________
Signature of Card Holder___________________________________
Credit Card Billing Address_________________________________
(If different from above address)_________________________________
Make Checks Payable To:

School Nutrition Association of North Carolina or SNA-NC
Please Complete And Return To:

New Horizons Trade Show and Golf Tournament

2165 Barrowcliffe Drive NW
Concord, NC 28027
