SCHOOL NUTRITION ASSOCIATION OF ARIZONA
Industry Partner Membership Application and Invoice

Name

SCHOOL '
NUTRITION Company/Corporation/Agency

ASSOCIATION Street Address
Making the right food choices, together. City State______ Zip Code
Job Title Phone ( )
Email
INVOICE

Individual Industry Partner Membership $25.00

Individual industry partner members will receive the following:
e  One subscription to the Cactus Trails, Official Journal of SNAAZ
e Information regarding all SNAAZ conferences/seminars
e  Certificate of Membership

Corporate Industry Partner Membership $50.00

Corporate/Agency industry partner members will receive the following:
e  Two subscriptions to the Cactus Trails, Official Journal of SNAAZ
¢ Information regarding all SNAAZ conference/seminars
o Certificate of Membership
e SNAAZ Membership list upon request

NOTE:  For Corporate Associate Membership 2
applications, please add the
name and mailing address of the
second designated Cactus Trails
recipient.

Signature Date

Send application and check (payable to SNAAZ) to: . ;
Note:  Contributions or gifts to SNAAZ are not

School Nutrition Association of Arizona (SNAAZ) deductible as charitable contributions for federal income

clo Cathy Wylet, Executive Secretary tax purposes. Payments may be deductible by
14410 N. 10" Place members as an ordinary and necessary business expense.

Phoenix, AZ 85022

For SNAAZ Use Only:
Date Received:

Amount Received:




