SNA-NC Industry Seminar
January 23-25, 2012
Golden Opportunities Networking Luncheon
Back by popular demand is our “Golden Opportunities Networking Luncheon”.  This networking luncheon will be on Wednesday,  January 25, 2012, and will give industry representatives and child nutrition professionals’ time to enjoy lunch and conversation.

To become an industry host for the G.O.N.L, you or your company will need fill out the G.O.N.L. form below.  For the additional $500.00 (plus conference registration) you or your company will have up to seven child nutrition professionals at your table.  Additional tables can be purchased for multiple vendors.  To ensure good representation of our state, the industry committee will assign seats for this luncheon.

As a G.O.N.L host, you may provide product or service information packets, packaged product samples (limited) and/or a small token or gift for your guest(s).  We would like to suggest that no more than $25.00 be spent per guest at your table.  Centerpieces are not included in the cost, but this could be a great gift that could be given away to one of your guest.

Networking Luncheon form and payment must be received by December 15, 2011 in order for your company to be recognized in the program. 

Company Information:

___________________________________
Company Name as to appear in Signage
___________________________________
Name of Contact Person
Email
___________________________________
Mailing Address

___________________________________
City/State/Zip code
___________________________________
Phone Number

___________________________________
Signature

Payment Information:

2 Ways to Pay Check or Credit Card

1. Mail Check and Form to:

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

2. FAX (or mail) Credit Card Charges to:

704-971-0377.   (If you do not receive confirmation by e-mail within 48 hours of faxing, please call 800-219-4893.)

Amount enclosed:_____________

___ Visa       ___MasterCard

____________________________________
Credit Card Number                                                     
____________________________________
Exp Date                                          3 Digit Code on Back of Card                                      

Signature



         Date

Mailing Address for Credit Card Statement
