
Register using this form.  One registration form per person. 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Membership # (see membership card)     Exp. Date             
Name 
Mailing Address 
City        State   Zip Code 
School District/Organization Name 
Phone      Email 
 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Class Information & Rates 
The Oregon School Nutrition Association is hosting this class.  It is free for SNA members.  Non-SNA members 
will need to pay a registration fee.  This class will represent a standard method of data collection and financial 
analyses developed to help school foodservice administrators evaluate financial management decisions.  This 
standard method includes: 

• Procedures for consistently recording financial data 
• Recommendations for generating standard financial reports 
• Guidelines or interpreting the outcomes of financial decisions 

 
Those who are not an SNA member may join SNA or pay a $35 registration fee to take the class. 
 
To complete your registration, please put an X in the appropriate box: 

Free Registration, I am an SNA Member  
Fee Registration $35, I am not an SNS Member  

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

 

2017 OSNA Professional Development Training 
ICN Financial Management Class for Directors (8 hours) 
 
Friday, November 17, 2017 

Newberg School District, District Office 
714 East 6th Street 
Newberg, OR 97132 

Submit Registration Forms to: 
Email:  anne.leavens@district6.org 
Fax: 541-494-6914 
Mail: Anne Leavens 

300 Ash Street 
Central Point, OR 97502 

 
Send payments and registration 
forms to the above listed options. 

 
 

 

Payment Options 
By Check/Cash 
Makes Check Payable to: 
Oregon School Nutrition Association 
By Visa or Mastercard 
Name 
Card No. 
 

Exp Date   Security Code 
 
Billing Address 
 

City    State  Zip 
 

mailto:anne.leavens@district6.org

