Seloot Nutriti Nevada School Nutrition Association

e e 28th Annual State Conference June 26-28, 2017 provioG HeALT
Round 7 ;t ;"- 8.‘00 ant - 3:30 pm HEALTHY GHILDREN
k Conference Registration TE;’;GD?"LCN
Holiday Inn - Sparks, NV o

55 E. Nugget Ave.

Narme: School District/Organization/Company:

Mailing Address:

City, State, Zip: Daytime Phone:
E-mail Address: Fax Number:
Preferred Name on Badge:

Membership Number:

Included with registration: Education sessions, vendor show, Tuesday's breakfast and Meet and Greet. New members are welcome to become
members now and pay the member rate. Membership form and payment must be attached to the registration form. Please check the
appropriate box for registration preferences.

Early Bird Registration (Received by June 1st) Regular Registration (Received after June 1st)

Member: $95.00 Non-Member: $115.00 Member: $115.00 Non-Member: $130.00

For SNA's hotel discounted rate at the Holiday Inn of $79.00 use code SNA

Preconference Class

Directors Meeting June 26, 2017 8 am - 4 pm

Dept. of Agriculture, 405 South 21st St. Sparks, NV
Lunch (Washoe Noshery Food Truck)

Provided by NSNA

Charges for additional guests: Please indicate the

number of additional guests attending Breakfast Buffet Meet & Greet
$20.00 $25.00

Payment Options --We accept Personal Checks, Purchase Orders and Credit Cards

Registration Total: $ **Choose only one option to submit registration and payment**

For credit card payment only email form to:
registration@nevadasna.org
Additional Guests Total: $ For all payment options, mail registration form and
payment to: Tracey Marcum, 3156 Cobrita Crt, Sparks,
Nevada 89436 For Payment Questions contact Tracey at
775-250-6112

Total Amount Due: $

Check enclosed, Payable to NSNA 2017 Conference: Check #:
Cancellations: All cancellations will be assessed a Purchase order enclosed (PO#):
25.00 administrative fee. Cancellations must be in . . .
fvri ting and received bi June 1, 2017. (You may |:|st01 |:| Master Card |:| Discover |:|Amerzcun Express
request a refund from the NSNA Executive board Card No. Exp Date:
'or emergerncies). Card Holder's Signature:
I/ Name as appears on card:
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