


NYSNA MEMBERSHIP APPLICATION

New York School Nutrition Association
125 Wolf Road
Albany, NY 12205
(518) 446-9061
FAX (518) 446-0113


PLEASE PRINT:

Name:______________________________________________________________  Title:__________________________________
Preferred Mailing Address is the following:  	Please Check One:	  ______   Home Address   ______   Work Address
School District/Organization:_________________________________________________ Chapter:_________________________
The following address is:  _____ Home Address	_____ Work Address
Street/PO Box:__________________________________________________________  E-mail:_____________________________
City:___________________________________________________________________ State: __________  Zip:________________
Work Telephone:  (_____)__________________   Fax:  (_____)__________________   Home Telephone:  (_____)_____________

___________________________________________________________________________________________________________
Membership Advantages:
 Enhance your professionalism
 Receive our FOCUS subscription printed quarterly
 Be eligible to become NYSNA or SNA certified
 Meet the first requirement for National Membership
 Receive membership discounts for professional training (i.e., State Conference)
 Network with your peers from around the state
 Directors are listed in the New York State Guide of Directors and receive a copy
 Directors receive up-to-the-minute information impacting their programs via email
___________________________________________________________________________________________________________
Level		Amount					Category Description
____  A		$35.00		District Director or Manager for District School Food Service – one or more schools
____  A1                 $35.00		Assistant Director or Area Supervisor
____  B		$35.00		Related Fields Member:  Education, Government, Nutrition, Stated Education, etc.
____  C		$14.00		Supervisor or Manager reporting to the District Director or Manager
____  D		$  7.00		Food Service Staff Classifications:  All Other classifications except management
____  G		$  7.00		Retired:  All retired school food service personnel
___________________________________________________________________________________________________________

State Dues Paid:				$________________________
Local Dues Paid:			                $________________________
Donation to Scholarship Fund:		$________________________
Total Enclosed:				$________________________

  New  STATE ONLY members make check payable to NYSNA and return to NYSNA at above address
  SNA members  - please pay your STATE dues on your SNA membership form and send directly to  SNA
  Renewal members level A, A1, C and D pay STATE DUES to NYSNA and LOCAL DUES to your Local Chapter
  Renewal members level B and G mail STATE AND LOCAL DUES directly to NYSNA                                 Effective 12/01/2008



