SNA-NC Industry Seminar Registration
January 29 - 31, 2024 ● Ballast Hotel ● Wilmington, NC
Early Bird Deadline: January 12, 2024

School System___________________________________________

Member ID 		Name	                 	                  Job Title	              Registration Fee  
      			        
_________          	______________________      ______________            _____________		
_________          	______________________      ______________            _____________										
_________          	______________________      ______________            _____________
_________          	______________________      ______________            _____________
_________          	______________________      ______________            _____________

								Total Enclosed	   _____________
REGISTRATION FEES:
Please use these rates to complete your form:
Early Bird Rate-EB (received on or before 1/12)
Regular Rate–RR (received 1/13)
                                           EB            RR
SNA-NC Member             $350         $400
Non-Member                    $500  	      $550	
Banquet Guest Ticket      $100 each

(Note: All cancellations must be in writing and received by January 12, 2024. No refunds will be made after January 13, 2024, no exceptions.)
 
TO REGISTER:
Please EMAIL this form prior to mailing the payment. 
If paying by check, please mail the check to:

School Nutrition Association of NC 
2318 N. Elm Street
Greensboro, NC 27408
888-204-8204 
E-mail: jbdfroth@aol.com

If payment will be made with a credit card, please complete the credit card information below and email to jbdfroth@aol.com.

 MasterCard   Visa   AMEX

_______________________________________________________________________________________
Card No.                                                        	              Exp. Date                             3 or 4 Digit Security Code 
_________________________________________________________________________
Signature						Email Address for CC Receipt
_________________________________________________________________________________
Billing Address for Credit Card Statement

Special Meal Requirements:  ______________________________________________________

Main Contact Email:  _____________________________________________________________ 
