
                                                                                                         

 8:30  a.m.          Registration 

 9:00  a.m.          Welcome/CDE Discussion Topics 
                                            Professional Standards 
                                            Local School Wellness Policy 
                                            Procurement:  Code of Conduct 
10:35-10:45       Break 

10:45-12:00       CDE Discussion Topics Continued 

12:00 p.m.          Lunch 

12:30 p.m.          Business Meeting 

1:15 p.m.            Adjourn 

 $165 Pre-Pay:  Chapter 10 Members Only:  One time offer!  Prepay for all 5 meetings (Sept 3,   
February 4, Dec 3, March 17, May Installation meeting). 

 $35 Chapter 10 Members:  Early Bird Special.  Register before deadline.  Please fax in a copy

 $45 Non-Members 

 $25 Retirees/ Student/ Interns

 $45 Chapter 10 Members Pay at the Door/ Registration after deadline.  Please RSVP by 
registration and pay on day of event.  

 $ Total Amount Enclosed:  Checks payable to CCSNA.

Reminder:  Prepaid meetings are non-refundable but can be used by anyone in the same company or district only for the date 
originally registered for. 

District/ Company:_________________________________    Phone:________________________________ 

Name (s):____________________________________________________________________________  

Email:       ______________________________     Please check if staying for lunch.       
Please e-mail, fax or mail registration form and forward check payable to CCSNA: 
Central Union School District 
Susan Giles CCSNA Treasurer 
15783 18th Ave. 
Lemoore, Ca.  93245 
Work (559) 925-2611   Fax (559) 559-924-1153 (Need cover sheet with attention Susan Giles) 
giles@central.k12.ca.us 
 
 

Central California School Nutrition Association 
Supervisory Chapter 10 Meeting         

  Registration Form: September 3, 2015 

                    Fresno Unified School District   
               4480 N. Brawley, Fresno Ca. 93722  
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