2020-2021 Industry Opportunities

®

MARYLAND

Please mail your completed form to: S C H O O L
MdSNA, 21912 Goshen School Road, Gaithersburg, MD 20882 NUTRITION
Please return this form with payment by August 1, 2020. ASSOCIATION

Would you rather register and pay online? Visit us at www.mdsna.org and then click on the tab called “Industry” at the top.

Today’s Date

Tell Us About Your Company

Company Name:

Contact Person: Phone

Address:

If you have a broker, please provide brokerage name (required):

Email Address (required): Website:

Membership & Recognition Levels

DIamONd IMEMDEE ....cceveeeeeeiiiiireeereenniiieireeeeeeesssssssssssseesessssssssssssseseennssnssss COSE: $2,000

PlatinUm IMEMDEE ...ceeueuiiieeeiireeeeiiireeneiereesesceresssseseessssesseessssessessnsenneesss COSE: $1,600

GOl IMEMDEE ..eieeeeiiirieeeiiireeeieteeeeniereessaseseeessssessessssseseesssssesessnssennennnss COSE: $1,200

SHIVEE IMIEMDEE .eeeeeeciiieecceeeetieeeeeeeseeeerseieseesssssesesssssessesssssessesnssnesennnnnenss COSE: S800

Basic SUstaining Member..........cccceeeieieiiiiiiirseneeeeeeeesesessssssnseesesessssssssnneneeess COSt: $200

. Total Due:
Payment and Signature

Please note that deadlines for submitting artwork for each publication are available on our website at www.MdSNA.org. We are not able to offer
refunds/credit to advertisers who are unable to meet artwork deadlines. Please email your organization logo for website recognition to admin@mdsna.org.

Authorized Signature:

If paying by check, please make payable to: Maryland School Nutrition Association. If paying by credit card, please include ALL
information below so we can process your payment and complete your reservation. Or signup online at www.MdSNA.org.

To Submit via U.S. Mail: Complete entire form, sign and mail via US Mail with check or credit card information to the address on the front of
this form. For your safety, DO NOT send credit card information via email.
Payment method (check one) [ | Check (payable to MdSNA) [ ]Discover [ |Master Card [ ]Visa [_]Am. Express

Card Number Exp. Date Month __ __ Year ___
Security Code Signature
Print Name as it appears on credit card Billing Zip Code

Email where receipt should be sent



http://www.mdsna.org/
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