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SCHOOL NATIONAL AND STATE NEW MEMBER ApPLICATION
NUTRITION
ASSOCIATION

Member ID

CD Have you ever been a SNA member? 0 Yes 0 No

o First Name M Last Name

o Job Title Email

o School District

@ School Name @ Chapter No.

o Who introduced you
to SNA? First Name Last Name

@ Home Phone Work Phone Extension Fax Number

@ Preferred Mailing Address 0 Home 0 Work (Check only one)
Address Suite/Apt

City State Zip

@ Secondary Address 0 Home 0 Work (Check only one)
Address Suite/Apt

City State Zip

@ Membership Categories and Dues (Select only one)* (See back for description) Both National and State dues are required.

@ Employed by? o Public School
o Private School
o Private Management Company
o CACFP

@ Does your employer pay your dues?

@ Are you responsible for school nutrition
operations in your school district?

DYes 0 No

DYes 0 No

@ TOTAL DUES

$ITJ].[D
$ITJ].[D
$ITJ].[D
$ITJ].[D
$ITJ].[D
$ITJ].[D

@ NATIONAL DUES

@ Your state dues are: (Record state dues paid in the space provided on right) Choose only one.*
$3.00 AFRIAFE/ $5.00 STUIRETIFNE/CCEI

$10.00 SFMlCCMI $15.00 SDS/OTHlMCDIEDUIDDS/CCDI

MO @ STATE DUES

@
SN Foundation (Funds/Scholarships for members)

18 _$1 _$5 _$10 _$15 _Other

Dues subject to change. See reverse side for more information.
r.riI Political Action Committee (SNA PAC)
@ _$1 _$10 _$25 _$50 _Other

@ TOTAL PAYMENT

@ Signature Date

Return form with your check or money order made payable to SNA
Mail application to SNA, PO Box 791004, Baltimore, MD 21279-1004

School Nutrition 0 Child Care 0 Dues Amt

o Employee o Student o Retired $26

o Assistant Manager o Manager $28

Director/Supervisor/Specialist:

o District o Major City o State Agency

o Child Care
$95

o Other (Principal, Superintendent, Teacher, etc.)

o Nutrition Educator (College/University Level)

o Affiliate Retired o Affiliate Part-Time $12




