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2026 Legislative Advocacy Conference  

February 3-4, 2026 

Origin Hotel Atlanta 

(110 Mitchell St SW, Atlanta, GA 30303) 

  
Return registration form and payment to: Georgia School Nutrition Association, 2372 Main Street, Tucker, GA 30084  

Phone:  770-934-8890 Fax: 770-934-8917; E-mail:  info@georgiaschoolnutrition.com   GSNA is committed to making all meeting activities accessible to all 

attendees. For special needs call the GSNA office at 770-934-8890 or 1-877-221-8733 toll free in Georgia. 

 

Attendee Name: ______________________________________________________  Title: _____________________________________________________ 

 

School System: __________________________________________________ E-mail: ____________________________________________________________________    

Street Address: _______________________________________ City __________________________________ State _________ Zip Code ____________ 

Telephone: ( __________ ) ___________- ___________________  

 

REGISTRATION                                      RATES      

         Early Rate Regular Rate 
         Before 1/21/26  After 1/21/26 

School Nutrition Member Meeting Registration    $75  $95   

 Industry Member Meeting Registration     $75  $95 

 Non-Member Meeting Registration     $90   $110 
           

List Additional Employees from SAME school system or company 

 

Name: __________________________________ Title: ______________________________ Email: ____________________________  

 

Name: __________________________________ Title: ______________________________ Email: ____________________________ 

 

Name: __________________________________ Title: ______________________________ Email: ____________________________ 

 

TOTAL DOLLAR AMOUNT DUE:  ________________ X ________________ = $________________ 
                                                                        # of Employees         Registration Rate        Total Due 

PAYMENT :   Check  enc losed MasterCard VISA AMEX Purchase Order  # ______   

Card Number:  _______________________________________________ Exp. Date: ____________ Security Code: __________ 

 

Cardholder’s Name: ________________________________________Authorized Signature: ______________________________________________ 

 

Cardholder Billing Address: _______________________________________________________________________________________________________ 

                                                                Street address                                                           City                                      State                         Zip Code 

 
PAYMENT & CANCELLATION: Full payment or PO # must accompany all registrations. CANCELLATIONS: All cancellations must be 

made in writing to GSNA. If notice of cancellation is received prior to January 26, 2026, a refund (less $10.00 administrative 

fee) will be issued. Please note that after January 26, 2026, NO REFUNDS WILL BE ISSUED. We encourage you to send someone 

in your place. 

 

HOTEL INFORMATION:  Origins Hotel Reservations Link 

Origin Hotel Atlanta - 110 Mitchell St SW, Atlanta, GA 30303 - Phone: (470) 800-8085 

Room Rate: 160.00 USD per night King and $175 Queen Double (2/1/26-2/3/26) - “GSNA Legislative Training Conference room 

block”  

Reservations Deadline Date:  1/12/26 

Hotel Parking will be $25 a night Self-parking and $45 Valet.  

 

AGENDA: Tuesday, February 3rd 9:00 AM – 3:30 PM/ Wednesday, February 4th – Legislative Visits 

 

LEGISLATIVE VISITS: You must schedule your own legislative visits. Note: Legislators may not be in session during our meeting, as 

their calendar is subject to change, you should still make your appointments with them! 
 

Return registration form and payment to: Georgia School Nutrition Association, 2372 Main Street, Tucker, GA 30084  

Phone:  770-934-8890 Fax: 770-934-8917; E-mail:  info@georgiaschoolnutrition.com   GSNA is committed to making all meeting activities accessible to all 

attendees. For special needs call the GSNA office at 770-934-8890 or 1-877-221-8733 toll free in Georgia. 
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