CORPORATE MEMBERSHIP APPLICATION

New York School Nutrition Association

125 Wolf Road, Suite 315
Albany, NY   12205

(518) 446-9061

FAX (518) 446-0113

PLEASE PRINT:

Corporate Name:













Person To Receive Mailings:





Title:






Address:














City:






State:



Zip:




Business Phone:



_ext_______FAX:







E-Mail:






Web Site:






CIRCLE ONE:    BROKER      DISTRIBUTOR     MANUFACTURER      MAN. REP.    OTHER

Please use the reverse side to tell us a little about your products.  Manufacturers, also list your

brokers & area of the state they cover.

Membership Advantages:
· Receive our FOCUS subscription, printed quarterly

· Attend our 5 Regional Industry Seminars

· Receive “Guide of Directors”-A listing of all Food Service Directors who are NYSNA members

· Order “Director” mailing labels for $35

· Recognition of your special relationship with NYSNA in FOCUS & at conference

· Receive early mailings for booth selection at conference

· Recognition with a 7” x 28” corporate. member sign at conference

Link your corporate web site to the NYSSFSA.ORG web site

Information received as a benefit of membership is not for resale purposes.

MEMBERSHIP FEES:
FIVE STAR CORPORATE PACKAGE. . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . $2200
a.
All Corporate Membership Benefits

b.
Exhibit Booth at Conference

c.
Three 1/2 page B & W ads in FOCUS

d.       $100 Contribution to Scholarship Fund 
Corporate Membership. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ….. . . . .$150
Each Additional Individual Membership. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .$50

(List additional representatives on back. Include address and phone #)

Make Check Payable to NYSNA & Include Application Form with Payment & Mail to Above Address.

Office Use Only: Date___________________________Amount Paid_________________Check _____________
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