SNA-NC Industry Seminar Registration Form
Grove Park Inn Resort & Spa ● Asheville, NC ● January 23-25, 2012
             
____________________________________________________________


   
Company


____________________________________________________________



Name as preferred on Badge

   
____________________________________________________________



Title


____________________________________________________________



Mailing Address


____________________________________________________________



City




State

Zip


____________________________________________________________



Business Phone



FAX


____________________________________________________________



E-mail

Registration Fees:
	Membership

Category
	Registration 

Option 1

Includes:

All Meetings/Breaks

Monday Dessert Party

Two Cont. Breakfasts Two Lunches

Dinner – January 24
Table Top in show

One Badge
	Registration

Option 2

Includes:

Table Top in Show

One Badge

(Meetings and meals not included)
	Registration

Option 3

Includes:

All Meetings/Breaks

Monday Dessert Party

Two Cont. Breakfasts Two Lunches

Dinner – January 24
One Badge

(No Table Top)

	Sustaining Member
	$575
	$525
	$275

	Non-Member
	$800
	$650
	$400


TO REGISTER:
Send form with payment or credit card information to:

School Nutrition Association of North Carolina
2165 Barrowcliffe Drive NW
Concord, NC 28027
800-219-4893 
E-mail: jbdfroth@aol.com
REGISTRATION OPTIONS:

(Please circle rate requested)




    Op. 1   
Op. 2
       Op. 3
Member

     $575
$525
       $275
Non-member        $800
$650
       $400
Banquet Guest Ticket @ $100 ____________
Extra Badge   Number ____@ $25 ________

Please use next page for extra badge names.






 Total Fees:______________

(Note: All cancellations must be in writing and received by December 23, 2011. No refunds will be made after December 23, 2011.)
2 WAYS TO PAY:
1. MAIL form and check to:


SNA-NC

2165 Barrowcliffe Drive NW

Concord, NC 28027
Check enclosed, payable to SNA-NC

TOTAL $________

2. FAX form with credit card information to:

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

____________________________________

Card No.
____________________________________

Exp. Date                       3 Digit Code on Back of Card
____________________________________

Signature



Date

___________________________________________

_________________________________________
Billing Address for Credit Card Statement 

Special Meal Requirements:

________________________________
