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@ School Fosdservice [ | Child Care [} Dués Amt @E mployed by? 0 Public School {1 Day/Family Home Care
{7 Employee [0 Student [ Retired $25 B g::i:i ﬁ::i:zcmcm Company
{77 Assistomt Manager [ ] Manager $27 @Dues your employer pay your :iucs? [J Yes [N
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. . Are you the District Director of foodserviee operntions? [ Yes m Nb
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[ Child Care Director o - Eemait
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[ Nurrition Edueator (Collepe/University. Level)
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BALTIMORE, MD 21279-1004
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Return form with your check. See reverse side for important information.
*DUES SUBJECT TO CHANGE.
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S.N.A.P. Membership Application Eggﬁ:ﬁg oN OF
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Name: : School:
Home Address:
City: Zip:
Home Phone: Alternate Phone:

Current Employee
@ District Office/Administration
Manager
Assistant Manager
Production Assistant
Assistant (more than 4 hours daily)
Assistant (less than 4 hours daily)-Affiliate Member

g0oogg

G Retired Employee-Associate Member
Indicate below method of payment and mail this application and payment to:
FNS-District Office
Attn: Marilyn Burgess

7227 Land O’Lakes Blvd
Land O’Lakes, FL. 34638

For questions call: (813) 794-2917, (727)774-2917, (352) 524-2917

| S.N.A.P. Membership Payment
Yearly membership local dues: $4.00 (due each September)

o Cash
a Check (payable to S.N.A.P.)




