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SNA National and State Membership Application Guidelines
Membership Application for Individual and School District Memberships.

Instructions for completing the front of this application:
1. Please indicate if you have ever been a SNA member.
2. Print your full name aer

.
4. Print your current school district.
5. Print your current school name.
6. If you know your local chapter number, please fill in.
7. Print your work and home phone number.
8. Print your work mailing address.
9. Print your home mailing address.
10. Print full name of member referrer who introduced you to SNA (only needed for new members). This will give the person credits for Star Club and

annual membership campaign drives. Optional: Include referrer s SNA member ID.
11. Please review the membership categories listed.  Check one that best describes your position.  School District/State Agency Membership (SDM)

is a membership managed or coordinated by the school district/state agency and can be transferr ed to another individual in the same membership
category. Please check with your district to see if you are eligible for SDM.

12. Please check if you are employed by public school, private school, or private management company.
13. Please indicate if your employer pays your dues.
14. Please indicate if you are responsible for school nutrition operations in your school district.
15. Record your national dues based on membership category checked.
16. Record your state dues based on the dues listed on left side of application under “Your state dues are:"
17. All applications must include the processing fee.
18. Please add national, state dues and processing fee amounts.  This is the total dues amount to be paid.  Applications with incorrect total amount will be

returned resulting in a delay of member benefits.
19. Record your optional contribution to the School Nutrition Foundation.  The School Nutrition Foundation is a 501(c)(3) organization and donations are tax

deductible. Your contribution of $10 or more will be acknowledged by the School Nutrition Foundation.
20. Add national dues, state dues, processing fee and any optional contributions.  This is the total payment.
21. If paying by credit card, please visit www.schoolnutrition.org. 
22. This box must be completed for SDM applicants.
23. Please sign and date your completed application.  Required for individual membership only.  Mail your application and payment to SNA,

SNA Depository PO Box 719297, Philadelphia, PA 19171-9297

         

AFR Affiliate Retired $20 N/A

Note:  Contributions or gifts to SNA are not deductible as charitable contributions for federal income tax purposes.  Contributions to the 

Foundation are deductible for IRS purposes.  $2.00 of your national dues is used for your subscription to the SN magazine. 

School Nutrition Association *  2900 S Quincy Street, Suite 700 *  Arlington, VA 22206 
Phone: 800-877-8822 *  Web site:  www.schoolnutrition.org *  E-mail:  membership@schoolnutrition.org
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Individual
Membership

School District/ 
State Agency 
Membership

Optional membership category for retired or part-time school
nutrition staff.  Does not include a subscription to SNmagazine 
or the right to vote in the annual SNA election.

School Nutrition Employee

Student

Retired 

School Nutrition Manager

DDS

MCD

SDS

EDU

OTH

AFE

School Nutrition Director, Supervisors,




