Join Us
aft Charming
Paradise Point

You will want to join us for CSNA Child Nutrition and
Industry Summit at the Paradise Point Resort & Spa

The Child Nutrition and Industry Summit Committee
is hard at work planning the details of the event.
Check the website often for detailed program!

Lodging at Paradise Point is $279 per night plus tax.
The Resort Fee has been waived. Overnight self-parking is
discounted to $18 per night, plus tax..

Book your group rate for
CSNA 2025 Child Nutrition & Industry Summit

Reservations can be made on-line:
book.passkey.com/gt/2201662307?gtid=
4b8a8e59fbe600e187392f44¢153f830

When booking with this link, make sure to change the arrival

date to your correct date before clicking "Search”

Or by calling the Hotel Directly af:
(855) 463-3361

Hotel Reservation Cut-Off date is Monday April 3rd, 2025!

District/Company

Job Title
Address
City State Zip
Phone FAX
Email
Register NOW for the best value!
Before 04/01/25  After 04/01/25  Total
CSNA Member - School District $445 $495
Includes Monday Night Installation
Non-CSNA Member - School District $495 $545
Includes Monday Night Installation
:ﬁ CSNA Member - Industry $495 $545
wJ Includes Monday Night Installation
Toll Non-CSNA Member - Industry $545 $595
Includes Monday Night Installation
(.E_ GUEST NAME
E Monday Night Installation Sponsorship** 3750
- Thank you for your support of CSNA and helping to
7)) make this an extraordinary event for attendees!
**Visit www.CalSNA.org/events/installation2025.php for details!
Installation of Officers Dinner ONLY - Monday, May 5,2025  $100 x
Total Amount Enclosed $
Credit Card Number Exp Date

Billing Address

Billing Zip Code

V-Code Signature

If paying with a Credit Card, you may FAX Completed Registration to 818-843-7423

Please make checks payable to CSNA. SORRY, NO PURCHASE ORDERS.
Please send your completed Registration Form with Fee to:
CSNA Industry Seminar, PO Box 11376, Burbank, CA 91510
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