OGSNA 2024 INDUSTRY SEMINAR

[ Together We Thrive: Partnership for Success
@ December 12th -13th
Chateau Elan Winery & Resort — Braselton, GA

Company Atftendee Attendee Title

E-maiil Phone ( ) -

Early Rate Regular Non
Before Rate After Member
11/22/24 11/22/24 Rate

= $1425 [ 31525 | N/A

L sHoe | s1200 | N/A

= $1075 | s1175 | N/A

L seco | se00 | N/A

D RESOURCE ROOM TABLE ONLY PACKAGE: Includes Resource Room Table ONLY + meeting registration for ONE. $700 $800 $900

I:l gETWORKING LUNCH TABLE ONLY PACKAGE: Includes Networking Lunch table sponsorship + meeting registration for | $650 $750 $850
NE.

SPONSORSHIP OPPORTUNITIES- Does Not Include Meeting Registration
EVENING-OFENTERTAINMENT SPONSORSHIP—1-Available

DINNER SPONSORSHIP - NOW ONLY 1 Available - 2 Available
CHATEAU-ELAN-WINERY TOUR- S TASTING —2- Available

BREAKFAST BUFFET SPONSORSHIP - NOW ONLY 1 Available 2-Available
CONTINENTAL BUFFET BREAKFAST SPONSORSHIP - 2 Available

CARTE REGISTRATION OPTIONS - All aitendees MUST pay a registration fee.

VENDOR ATTENDEE REGISTRATION: Includes Two-day meeting registration for ONE, one lunch, one dinner/evening of $350 $450 $550
entertainment, and two breakfasts.

RESOURCE ROOM PERSONNEL - Resource Room personnel registration DOES NOT include lunch, dinner/evening of $100 $100 $100

entertainment or breakfasts. This registration includes access to the Resource Room ONLY.

Name Title Email

ADDITIONAL “GLITZ AT THE CHATEAU-A SPEAKEASY AFFAIR” TICKET-Does NOT include registration to the meeting. $100 $100 $100
Resource Table Preference: #1 #2 #3 - List your table number in order of preference -

Resource Table & Innovation Station selections will be awarded on a 1st returned WITH payment basis. RESOURCE ROOM,

PAYMENT INFORMATION

Please enclose a check or money order, payable fo GSNA, or you may pay by Credit Card (Visa, Mastercard, AMEX only) for amount due. Please
indicate amount enclosed, method of payment and credit card information. You may FAX your registration to 770-934-8917 if you are paying with
a credit card, please add the $15 credit card processing fee. Please DO NOT FAX registration forms without credit card information.

AMOUNT ENCLOSED $ +9 +3 = TOTAL AMOUNT DUE $

Registration Fees Sponsorship Fees $15.00 Credit Card Processing Fee

D Check D Visa D Mastercard D American Express Card Holder Name:

Credit Card Number: Expiration date: / / Security Code:

Biling Address & Zip Code of Card Holder,

Signature: Printed Name on CC

GSNA - 2372 Main Street, Tucker, GA 30084 | Phone: 770-934-8890 | Fax: 770-934-8917 | E-mail: patrice@georgiaschoolnutrition.com
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