SCHOOL NUTRITION ASSOCIATION

OF VIRGINIA

Application For

100 % MEMBERSHIP AWARD

Check one: 
____ School

____ Administrative Office



____ Chapter

____ School System

NAME OF UNIT:  _____________________________________________________________





School, System, Chapter or Office Name

INSTRUCTIONS:  To qualify for the 100% Membership Award, all regular food service personnel in the school/administrative office/chapter and/or school system must be current members of SNA and SNA-VA, effective December 31, 2010.

List members below:  (Form must be typewritten.)


Name




Membership #

 
Exp. Date

1. ___________________________________________________________________________

 2.___________________________________________________________________________
3. ___________________________________________________________________________
4. ___________________________________________________________________________

5. ___________________________________________________________________________
6. ___________________________________________________________________________
7. ___________________________________________________________________________
8. ___________________________________________________________________________

9. ___________________________________________________________________________  
10. __________________________________________________________________________


               For Additional Names, List on Separate Sheet and Attach
Signed:  _____________________________________________________ Date ____________

RETURN BY JANUARY 7, 2011, TO:
Debbie Paschall






Membership Services Chair







700 Hogan Drive







Newport News, VA 23606
