
Texas Association for School Nutrition 

Membership Form 

www.TASN.net 

   If you pay TASN for your state dues, do not also pay them to SNA 

   ⁭   New Member ⁭ Renewal   Member Number _________  
Personal Information: (Please print and complete information on this form. We can only process completed forms). 

 
Name: ______________________________________________________________________________________         

Last          First                 Middle            

Street Address______________________________ Apt/Ste #____ City________________ State___ Zip _______ 

Email_________________________________________ 

Work Phone (_____)______________Fax (_____)________________ Home Phone (_____)_________________   

ISD ____________________________________ Area __________ County ______________________ 

By supplying your email address you agree to receive (emails, newsletters, etc.) from TASN and TASN approved third 

parties. You may opt out at any time. 

School Member Dues: (4501) Individual Member Dues 
 

Category: Please circle your title under the category section Individual 
Employee: Cooks, bakers, bookkeepers, technicians, assistants, etc. $15.00 

Manager: Managers, head cooks, assistant managers. $20.00 

Director and Supervisor: Working in the foodservice program at the school district level. $35.00 

TDA, ESC, TDH: Working in state office for child nutrition programs, including nutrition education. $35.00 

Retired: Retired school foodservice workers. $10.00 

Students: Full-time students enrolled in college/university foodservice, nutrition, or dietary program. $8.00 

Affiliate: Persons involved in non-foodservice administrative duties of a school district, college/ university in 

Texas, or an allied non-profit organization. 

$10.00 

 
District Member Dues: (4501) *Positional membership is purchased by a District only; not an Individual. 

Positional memberships are to be paid by a District that is purchasing a block of numbers. The District will fill out this form, 

the remittance form, and send one check to TASN HQ’s. All of the Positional members will have the same address, effective 

date and the same expiration date. All renewal forms for Positional members will be sent to the Disctrict.  
 

Category: Please circle your title under the category section Quantity *Positional 
Employee: Cooks & Bakers 

 
 $20.00 

Employee: Bookkeepers 

 
 $20.00 

Employee: Technicians 

 
 $20.00 

Employee: Assistants 

 
 $20.00 

Manager: Managers, head cooks, assistant managers. 

 
 $25.00 

Director: Working in the foodservice program at the school district level. 

 
 $40.00 

Supervisor: Working in the foodservice program at the school district level. 

 
 $40.00 

Students: Full-time students enrolled in a Texas college/university foodservice, nutrition, or dietary 

program. 
 $10.00 

*Please answer the following required questions:  
• Is your salary paid by a management company?       □ Yes     □ No 

• Do you make purchasing decisions for your district or organization?   □ Yes     □ No 

 

Payment Information:    
 

Check__    Visa __    Master Card __    American Express __    Credit Card or Check # ________________________ 
 

Security Code (On back of card) ______Expiration Date   _________ Total Amount Enclosed/Charged: ________ 
 

 Name on Card: _____________________________________________   Billing Zip Code: ____________________ 
 

 

 

 



 

 

 

 

Texas Association for School Nutrition 

Membership Form 

www.TASN.net 

    
   If you pay TASN for your state dues, do not also pay them to SNA 

 

 ⁭   New Member ⁭ Renewal      Member Number _________  
 

 Company Name ____________________________________  

 

Personal Information: (Please print and complete information on this form. We can only process completed forms). 

Name: ______________________________________________________________________________________         

Last          First                 Middle            

 

Street Address______________________________ Apt/Ste #____ City________________ State___ Zip _______ 

Email_________________________________________ 

 

Work Phone (_____)______________Fax (_____)________________ Home Phone (_____)_________________   

 

Industry  Dues: Please circle individual or company. 

 Industry: Provides goods and/or services to school nutrition programs.  (4502)  

This section is for Vendors; not ISD personnel. 
 

Individual Industry Dues 
(Individual membership) 

$100.00 

Company 

(Three transferable Memberships) 

Additional two names 

$250.00 

 

Name: ____________________________ Member #  _________________________   

Street Address_______________________________ City_______________State___ Zip_________ 

Email________________________________             Phone__________________________ 

 

Name: ____________________________ Member #  _________________________   

Street Address_______________________________ City_______________State___ Zip_________ 

Email________________________________             Phone__________________________ 
 

 

Member Signature: _______________________________________ Date: _____________ 
 

 

Payment Information:    
 

Check__    Visa __    Master Card __    American Express __    Credit Card or Check # ___________________________ 
 

Security Code (On back of card) ________ Expiration Date   _________ Total Amount Enclosed/Charged: _________ 
 

Name on Card: _________________________________________________   Billing Zip Code: ____________________ 
  

 

 Please return payment and form to:           

TASN, 3520 Executive Center Dr., Ste 165, Austin, TX 78731     

Toll Free: 800-444-5189   Fax: 512-371-0125                                                                                                             Revised March 2016 


