2010 MEMBERSHIP APPLICATION
Select a Membership Type:

( Individual $35
Anyone interested or working in food and nutrition programs

( Organizational $99*
Up to five individuals from the same agency interested or working in food and nutrition programs. Please complete additional information below.
( Student $25

Any student registered in college full- or part-time.

( Senior $25

Any individual age 65 and older
( Corporate $150

Any company providing goods and services to food and nutrition programs
Name: _____________________________  Title:______________________

Organization Name:______________________________________________

Street Address__________________________________________________

City _____________________________ State __________ Zip ___________

Phone____________________________ Fax__________________________

Email____________________________ Website ______________________

FOR ORGANIZATIONAL MEMBERSHIPS ONLY

PLEASE COMPLETE THE FOLLOWING TO ADD UP TO FOUR MORE ADDITIONAL MEMBERS FROM THE SAME AGENCY
Additional Organizational member #1

Name _______________________________ Title ____________________

Phone_______________________________ Email ____________________
Additional Organizational member #2

Name _______________________________ Title ____________________

Phone_______________________________ Email ____________________

Additional Organizational member #3

Name _______________________________ Title ____________________

Phone_______________________________ Email ____________________
Additional Organizational member #4

Name _______________________________ Title ____________________

Phone_______________________________ Email ____________________
Please note: Annual Membership is for the calendar year, January 1st through December 31st.
PAYMENT INFORMATION
Please complete the application and make check payable to the California Nutrition Coalition and mail to:

Keith Schildt

CNC

71 Waterman

Irvine, CA 92602

