E ILSNA/SNA Membership
Application

NUTRITION
A SSOCIATION

Making the right food choices, together.

As new demands are being put into place for our next school year it is even more important for school nutrition
professionals to be connected with the organization that makes the right food choices, together.

We invite and encourage you to become a member of ILSNA/SNA which we truly believe will help your
school district, your community and your students who you serve each and every day. It could be the

best investment your district ever made.

Join ILSNA/SNA Today!

Please complete this form in its entirety. Incomplete forms may be returned.

Please Print Legibly

A separate form is required for each individual membership.

Name Preferred Name

Title SNA Membership #

School Name District # County
Work Address City State Zip
Home Address City State Zip
Work Phone Ext. Home Phone

E-Mail Address

Email addresses are extremely important as On-line registration will be conducted for all future ILSNA events.
Please mail materials to: 0 Work Address [ Home Address

MEMBERSHIP CATEGORIES

Online registration and payment is available at www.schoolnutrition.org.
Please fill out the form in its entirety and submit with membership dues

DUES AMOUNT
ILSNA SNA TOTAL
[JSchool Foodservice [JChild Care $16 $26 $42
[Employee  [JStudent [JRetired $16 $28 $44
[Assistant Manager [JManager $16 $30 $46

Directors / Supervisors / Specialists

[District [JMajor City []State Agency []Child Care
Director $16 $100 $116
[CJOther (Principals, Superintendents, Teacher, etc.)
[[JNutrition Educator (College / University Level)

[Affiliate Retired  []Affiliate Part-Time

(does not include subscriptions to SNA Magazine) $16 $14 $30

[CINutrition Employee
State Only Membership for Non-Managerial Positions $16 n/a $16
Only

The ILSNA mission statement is to mentor our membership in
the advancement of good nutrition for all children.

SNA and ILSNA Combined
Membership may be
submitted and paid online at

www.schoolnutrition.org

When mailing application for
SNA and ILSNA combined
Membership please send with
payment to:

SNA

120 Waterfront Street, Ste.
300

National Harbor, MD 20745

When mailing application for
ILSNA State only membership
please send with payment to:

ILSNA
3085 Stevenson Dr.
Ste. 200
Springfield, IL 62703
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