Georgia School Nutrition Association
2025 NSLW Kick Off Luncheon
September 18, 2025

Macon Centreplex - Macon, GA
Early Registration Deadline: August 29, 2025
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REGISTRATION INFORMATION: GSNA is committed to making all meeting activities accessible to all attendees. For special needs, including dietary, call
the GSNA office at 770-934-8890 or 1-877-221-8733 toll free in Georgia.

Industry NSLW Kick Off Luncheon Registration Rates

Please check the registration rate for EACH person registering. EARLY RATE REGULAR RATE
Before 8/29/25 | After 8/29/25
KOLMRLS Corporate Member Meeting Registration: Luncheon & Seminar $110 $120
KOLMRLO Corporate Member Meeting Regisiration: Luncheon ONLY $70 $80
KOLNMRLS Non-Corporate Member Meeting Registration: Luncheon & Seminar N/A $135
KOLNMRLO Non-Corporate Member Meeting Registration: Luncheon ONLY N/A $85
KOLNWT Kick Off Luncheon Networking Table — ONLY SIX TABLES AVAILABLE N/A $600
(Includes meeting/luncheon registration AND networking table for ONE company
representative)
KOLESS Kick Off Luncheon Educational Session Sponsor — ONLY TWO AVAILABLE N/A $1,500
(Includes sponsorship of System or School Level educational session, meeting/luncheon
registration AND networking table for ONE company representative)
Please check your regisiration rate below.
[ Jkowmris [ koLMmrLo KOLNMRLS I KOLNMRLO O KOLNWT O KOLESS
Name: Company:
Title: Phone: ( ) -
Emaiil:
List additional employees from SAME Company. Please check a registration rate for EACH attendee.
:IKOLMRLS | P(OLMRLO KOLNMRLS O KOLNMRLO O KOLNWT O KOLESS
Name: Title:
Email:
‘:|KOLMRLS KOLMRLO ‘:IKOLNMRLS O KOLNMRLO O KOLNWT 0 KOLESS
Name: Title:
Email:
TOTAL DOLLAR AMOUNT DUE:$
PAYMENT: OOCheck enclosed O American Express OMasterCard O VISA
Card Number: Exp.Date: ___ Security Code: ___
Cardholder’'s Name: Authorized Signature:
Cardholder Billing Address:
Street address City State Zip Code

PAYMENT & CANCELLATION

PAYMENT POLICY: Full payment must accompany all registrations. CANCELLATIONS: All cancellations must be made in writing to
GSNA. If notice of cancellation is received prior to September 5, 2025, a refund (less $30.00 administrative fee) will be issued. Please note that after
September 5, 2025, NO REFUNDS WILL BE ISSUED. We encourage you to send someone in your place. Return regisiration form and payment fo: Georgia
School Nutrition Association, 2372 Main Street, Tucker, GA 30084 Phone: 770-934-8890 Fax: 770-934-8917; E-mail: info@georgiaschoolnutrition.com.
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