2018 OSNA State Conference
Salem Convention Center, Salem, OR - March 9-10, 2018, Early Bird Deadline 2/23/2018

Is this your first State Conference? Yes @ No @ Are you SNA Certified? Yes @ No @
Are you SNA Credentialed (SNS)?  Yes ® N @ Are you a Director?  Yes @ No @
SNA Membership Number Preferred Name on Badge
Name Title (and/or Designation)

Company/School District/Organization

Mailing Address: @ Business or @ Home (please check one)

City State Zip
Business Phone Ext Onsite Contact # (Cell Phone)
E-Mail Address Fax Number

**Note: Fill out a separate registration form for EACH attendee**

Registration information and fees: Early Bird — EB Pre-Registration for Friday Classes:
(rec’d on or before 2/23/18) Regular -RR Rec’d on or e The Oregon Dairy and Nutrition Council is sponsoring a tour of a
before 3/09/18). Dairy Farm, Truitt Bros and Norpac. Tour is limited to Directors,
Supervisors, and Managers. We'll be touring each location,

EB RR transportation and lunch provided. Limited to the first 25 registrants.

2/23/18 | 3/09/18 e Financial Management for School Nutrition Managers is limited to
OSNA Member $125 $150 the first 40 registered, a class overview can be found at
OSNA Non-Member $225 $250 www.theicn.org. Thisis a 6 hour class, 8am — 3pm.
OSNA Retired $50 $100 e ServSafe is offered at $90. Registration deadline, 1/26/18
Family/Spouse $50 $100 . Flkegistration fo.r the SNS Exam is through SNA.
Family /spouse qualification applies to those who are Tour, Dairy Farm, Truitt Brothers, Norpac Free
not in the industry and will only be attending Friday Financial Management Training for School Free
night. Others must register and pay full fees. Nutrition Managers

ServSafe, register by 1/26/18 S90

We have a Western Party planned for Friday Night. SNS Exam, register by 2/16/18 Schoolnutrition.org
Please join us for line dancing and games. Questions, email Anne Leavens, anne.leavens@district6.org

Registration Payment:
1. Check enclosed: Payable to OSNA (Check # ) 2. Purchase Order enclosed (PO# )

Credit Card:DVisa I:lMaster Card

Name on Credit Card Credit Card number Expiration Date Security Code#

Billing Address

Registrant agrees to indemnity and holds harmless the Oregon School Nutrition Association from damage to person or property as a result of his/her participation in the
Association or its sponsored events.

Attendee Signature Date
Please send registration to: Oregon School Association Attn: Registrar, PO BOX 1525 Lake Oswego, OR 97035
Credit Card and PO registration can be emailed to kgladheim@sherwood.k12.or.us



http://www.theicn.org/
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