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Making the right food choices, together.



School  Nutrition Association of South Carolina
Industry Partner Membership Application
New____________
Renewal____________

Name

_______________________________________________________________________________

Company
_______________________________________________________________________________

Company Products and/or Services  ________________________________________________________________

Position/Title
_______________________________________________________________________________

Address

_______________________________________________________________________________

City

_______________________________________ State________________ Zip________________

Prefrerred Phone
(________)_____________________________ 
Email:

_______________________________________________________________________________

Company Website:
_____________________________________________________________________


Indicate Membership desired:


Annual Membership--$350*


$_______________


Ruby Membership--$600**


$_______________


Diamond Membership--$1,000***


$_______________

Optional:

Tax Deductible Contribution to SNA of SC Scholarship Fund                    $_______________

Total Amount Enclosed (check payable to SNA of SC)
                         $_______________

Signature
_______________________________________________  Date_______________________
Check payable to:


SNA of SC  





EIN:  57-0689852

Please mail form and check to:

Joyce Lovett, Executive Director






SNA of SC, P O Box 1795, Columbia, SC   29202






Phone—(803) 331-8632





snasc@bellsouth.net, www.schoolnutritionsc.com 
*(The membership is for one year and includes all of your contact information listed on our website and in our electronic picture directory. The electronic picture directory includes the exhibitors, district school food service directors, state office, and the SNA of SC Association. You will also be listed in all printed materials for the year.)
· **Ruby Membership includes all of the above and priority selection of booth at the annual expo.

· ***Diamond Membership includes all of the above and first selection of booth at the annual expo.

· Ruby and Diamond Membership includes tickets to banquet at annual conference as well as invite to annual state meeting with the SC Department of Education, Office of Health and Nutrition when it occurs.

Updated November 2022

PAYMENT INFORMATION

SNA of SC~~~~~~EIN:  57-0689852

EMAIL TO:  snasc@bellsouth.net
Authorization to Make Credit Card Charge

All transactions will be managed with the utmost confidence.

Please do not fax this info unless you have confirmed that I am able to 

retrieve this document immediately.

This information is NOT saved for future transactions.

Complete all information. Please PRINT/TYPE except for signature. Thank you.

	Charge to:
( AmExpress
( MasterCard
( VISA


	Credit Card Number:

	Expiration Date:




Amount to Charge:
$



	Purpose (Event):  INDUSTRY PARTNERSHIP MEMBERSHIP DUES 

	Name on Credit Card:

	Company:

	Billing Address:

	City:
State:
Zip:



	Telephone:

	Email Address:

(Receipt will be sent to this email address.)

	Signature:

Date:


Email to:  snasc@bellsouth.net
Mail to:  SNA of SC, PO Box 1795, Columbia, SC 29202

Or

Check Enclosed ~~~~~~Check Number____________  Amount $_________________

Notes or other information:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature_________________________________________________Date________________
