/ OSNA 2024 INDUSTRY SCMINAR

Together We Thrive: Partnership for Success
Y December 12th -13th
Chateau Elan Winery & Resort - Braselton, GA

Return registration form and payment to Georgia School Nutrition Association, 2372 Main Street, Tucker, GA 30084.
Email: inffo@georgiaschoolnutrition.com Fax: 770-934-8917; Phone: 770-934-8890 Web: www.georgiaschoolnutrition.com. GSNA is
committed to making all meeting activities accessible to all attendees. For special needs, including dietary, call the GSNA office.

Aftendee Name: Title:
School System/County: Email:
Telephone: ( ) -

EARLY RATE REGULAR RATE
REGISTRATION RATES Before 11/22/24 After 11/22/24
O Member Meeting Registration $365 $390

Registration includes two day meeting registration for ONE, one lunch, one dinner/evening of entertainment, one continental
breakfast and one breakfast buffet.

[ A dditional Member Meeting Registration for person from SAME school system  $295 $310
Registration includes two day meeting registration for ONE, one lunch, one dinner/evening of entertainment, one continental
breakfast and one breakfast buffet.

0 “FIRST TIMER” Member Meeting Registration $300 $325

“First Timers” are SNP employees that HAVE NEVER attended the GSNA Industry Seminar.

Registration includes two day meeting registration for ONE, one lunch, one dinner/evening of entertainment, one continental
breakfast and one breakfast buffet.

O Non-Member Meeting Registration $390 $415
Registration includes two day meeting registration for ONE, one lunch, one dinner/evening of entertainment, one continental
breakfast and one breakfast buffet.

0 Additional “GLITZ AT THE CHATEAU-A SPEAKEASY AFFAIR” — Thursday, December 12t -Guest/Spouse*$100 # of tickets
(*Please note that the guest qualification applies to those individuals who ARE NOT EMPLOYED in school nutrition)

[0 CHATEAU ELAN Vineyard Tour- Wednesday, December 11t —Take a guided tour of the vineyard, winery, and production
facilities. Spaces are limited and reserved by first received. TOUR TIMES: [0 4:00 PM or O 5:00 PM. Please select a time slot.

List Additional School Nutrition Employees from SAME system

O Additional Member Meeting Registration [ First-Timer Member Meeting Registration L1 Non-Member Meeting Registration [ Vineyard Tour

Name: Title: Email:

O Additional Member Meeting Registration [ First-Timer Member Meeting Registration 1 Non-Member Meeting Registration [ Vineyard Tour

Name: Title: Email:

TOTAL DOLLAR AMOUNT DUE: S

PAYMENT: OMasterCard OVISA OAMEX [OPurchase Order#

Card Number: Exp. Date: Security Code:

Cardholder’s Name: Authorized Signature:

Cardholder Biling Address :

Street address City State Zip Code
PAYMENT & CANCELLATION: Full payment or purchase order number must accompany all registrations. All cancellations must
be made in writing to GSNA. If notice of cancellation is received prior to November 29, 2024, a refund (less $25.00 administrative
fee) will be issued. Please note that after November 29, 2024, NO REFUNDS WILL BE ISSUED. We encourage you to send someone
in your place.
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