Georgia School Nutrition Association
Q 2026 BACK TO SCHOOL EXPO
September 9, 2026

o & CAFETERIA
2026 NSLW KICK OFF LUNCHEON g8 @R OUS®

September 10, 2026 NATIONAL SCHOOL LUNCH WEEK
Macon Centreplex - Macon, GA ;\A} 0CT 12M.16™ %2026 {K
Early Registration Deadline: August 17,2026

REGISTRATION INFORMATION: GSNA is committed fo making all meeting activities accessible to all attendees. For special needs, including dietary, call
the GSNA office at 770-934-8890 or 1-877-221-8733 toll free in Georgia.

Registration Rates Please check the registration rate for EACH person registering. Early Rate Regular Rate
Before 8/17/26 | After8/17/26
BTSE Back to School Expo ONLY $45 $45
BTSE/KOLSL Back to School Expo & KOL Seminar +Luncheon (Member) S$145 S155
BTSE/KOLLO Back to School Expo & KOL Luncheon ONLY (Member) $110 $120
KOLMRLS Member Meeting Registration: Luncheon & Seminar $110 $120
KOLMRLO Member Meeting Registration: Luncheon ONLY $75 $85
KOLNMRLS Non-Member Meeting Registration: Luncheon & Seminar N/A $135
KOLNMRLO Non-Member Meeting Registration: Luncheon ONLY N/A $85
KOLGRLO Guest Registration: Luncheon ONLY S65 S75
(Guests are persons NOT working in school nutrition ex: Administrators, principals, teachers, etc.)
Attendee Name: School System/Company:
Title: Email:
Phone: ( ) -

List additional employees from SAME system/company. Please check the registration rate for EACH attendee.
Please use the form linked here if you are registering for more than 3 employees from the same system:
SYSTEM/COMPANY REGISTRATION FORM

[ BTSE [] BTSE/KOLSL [ ] BTSE/KOLLO [ ] KOLMRLS [ ]KOLMRLO [[] KOLNMRLS [ "] KOLNMRLO [ ]KOLGRLO

Attendee #2 Name: Title: Email:

[] BTSE [ ] BTSE/KOLSL [ ] BTSE/KOLLO [ ] KOLMRLS [ ] KOLMRLO [ ] KOLNMRLS [ ]KOLNMRLO [ ]KOLGRLO

Attendee #3 Name: Title: Email:

TOTAL DOLLAR AMOUNT DUE:$

PAYMENT: [JCheck enclosed [JMasterCard [JVISA [JAMEX [JPurchase Order #

Card Number: Exp. Date: Security Code: _____________
Cardholder’'s Name: Authorized Signature: .

Sfreet address City State Zip Code
PAYMENT & CANCELLATION Cardholder Biling

PAYMENT POLICY Full poymen’r musT accompany CI|| regls’rrohons CANCELLATIONS All concellohons must be mode in Wrmng fo
SIMRBSS [f_notic = . 55 4 ote that after
August 21, 2026, NO REFUNDS WILL BE ISSUED We encourage you Io send someone in your pluce Reiurn reglsirahon form and anmeni to: Georgia
School Nutrition Association, 2372 Main Street, Tucker, GA 30084

Phone: 770-934-8890 Fax: 770-934-8917; E-maiil: info@georgiaschoolnutrition.com.



mailto:info@georgiaschoolnutrition.com
https://gsna.memberclicks.net/assets/docs/Meetings/KickOffLuncheon/26BTSEKOL/26BTSEKOLSystemEventRegistration.xlsx

	Registration RatesRow1: 
	Registration RatesRow2: 
	Registration RatesRow3: 
	Registration RatesRow4: 
	Registration RatesRow5: 
	Registration RatesRow6: 
	Registration RatesRow7: 
	Registration RatesRow8: 
	Registration RatesRow9: 
	Attendee Name: 
	School SystemCompany: 
	Title: 
	Email: 
	Phone: 
	undefined: 
	undefined_2: 
	BTSE_2: Off
	BTSEKOLSL_2: Off
	BTSEKOLLO_2: Off
	KOLMRLS_2: Off
	KOLMRLO_2: Off
	KOLNMRLS_2: Off
	KOLNMRLO_2: Off
	KOLGRLO_2: Off
	Attendee 2 Name: 
	Title_2: 
	Email_2: 
	BTSE_3: Off
	BTSEKOLSL_3: Off
	BTSEKOLLO_3: Off
	KOLMRLS_3: Off
	KOLMRLO_3: Off
	KOLNMRLS_3: Off
	KOLNMRLO_3: Off
	KOLGRLO_3: Off
	Attendee 3 Name: 
	Title_3: 
	Email_3: 
	TOTAL DOLLAR AMOUNT DUE: 
	Ch e ck en cl os ed: Off
	M ast erC ard: Off
	VI SA: Off
	AME X: Off
	undefined_3: Off
	Purc has e Ord er: 
	Card Number: 
	Exp Date: 
	Security Code: 
	ders Name: 
	gnature: 
	ng Address: 


