
FRIDAY NIGHT FUN AND BANQUET  
Your paid registration includes, 

 Friday Fun Night & Banquet, 

 Buffet Breakfast on Saturday Morning 

For Entrance to all Events, Please Wear your 

Name Tag 

Will you be attending (circle one) Yes   No 

 Will you be bringing a guest (circle one) Yes   No  

 If yes, how many ____ (each guest is $50.00)         

Name(s) of guests:___________________________  

 

Name: _______________________________________________________________________________________ 

 Last First As it appears on credit card. 

Card Number ________________________________ Expiration Date: _____________ Security Code#: ______ 

 

PAYMENT OPTIONS: 

Mail Checks payable to Oregon School Nutrition Association (OSNA)  Attn: Registrar, PO Box 1525, Lake Oswego, Or  97034 

Phone your credit card information to (503) 534-2104, Fax to (503) 534-2494, or  E-Mail christim@loswego.k12.or.us 

 

If you require special services covered under the American with Disabilities Act of 1990 please use the above information to contact us. 

  

 

 Registrant agrees to indemnity and holds harmless the Oregon School Nutrition Association from any damage to person or property as 
a result of his / her participation in the association or Association –Sponsored activities. 
 
Signature:  ________________________________________________________________  Date: _____________ 
Please pick up you registration packet at the Salem Conference Center on Friday between 8:30 am and 4:00 pm  
or Saturday starting at 7:30 am until 11:30 am.  Your receipt will be given to you in your registration packet.  
 
FULL REFUNDS WILL NOT BE GIVEN UNLESS REQUESTED IN WRITING BY MARCH 1, 2012. 
“Extenuating circumstances will be considered at a 50% credit towards next year’s registration.”   
All requests must be made in writing by 3/23/2012. 
 
 
 
 
 

First Conference?  Yes  No  Certified?  Yes  No   

Please circle your position: Director / Manager /Other   Kitchen Manager   Front Line Staff   Retired   Other 

 

2012 OSNA Conference Registration 

March 9-10, 2012 Submit One 

Application per Person 

www.osna.us 

 

  
 

 

  

Membership # (see membership card) ________________________________ Expiration Date: _____________ 

Name: _______________________________________________________________________________________ 

 Last First Name desired for Name Tag 

Address: _____________________________________________________________________________________ 

 Street or PO Box City  

Name of District/School Org: _________________________________________Telephone: ( __)_____________  

E-Mail Address: _______________________________________________________________________________ 

 

Conference Fee Registration 
Please circle 

which 
conference fees 

apply. 

 

Early Bird 
(by 2/29/2012) 

Late 
Registration 

(After 
2/29/2012) 

OSNA Member $125.00 $150.00 

Non-Member $225.00 $250.00 

Retired $50.00 $100.00 

Nutrition 101 Free Free 

mailto:christim@loswego.k12.or.us
http://www.osna.us/

