
State Conference and Education Fund Sponsorships

WSNA 2020 Sponsorship Opportunities

Platinum Partner ~ $3,800 (Includes one Exhibit Booth)

• Corporate Membership for 1 year (up to 6 people; $160 Value)
• Exhibit booth at Annual State Conference with special signage

and floor decals (New!). ($1,080 Value) (Preferred choice of
booth location if sponsorship paid by March 31, 2020.)

Half-page color ad (or equivalent) in ALL (4) issues of the Apple
Press. ($1,180 value)

 Full-page ad in conference program book. ($100 value)
• Two President’s Banquet tickets and additional recognition at

President’s Banquet. ($120 value)

One registration with display table at Industry Seminar ($150
value)

• Listed as a Platinum Partner on signage and programs at all
events through the year.

• Listed in all (4) issues of the Apple Press as a Platinum
Partner.

• Listed in conference program book as a Platinum Partner
• Listed on WSNA’s website with active link to your website.
• Display table at Fall & Spring Workshops

All sponsors will be recognized in the conference program
book, on the WSNA website, in the fall issue of the Apple
Press, with special signage during exhibits, and on signage at
the sponsored event. See description of each opportunity for
other benefits of sponsorship.

Level 1 Sponsorships ($300-$499):
In addition to the above, sponsors will also receive a quarter-
page program book ad ($50 value), a President’s Banquet ticket
($60 value), and recognition at the President’s Banquet.
Bronze Education Fund Sponsor $300
Silver Education Fund Sponsor $400
Funds are used for education of members.

Promotional Inserts - (5 available) $300
Sponsor provides one item that may be imprinted with the sponsor’s logo
to be inserted in the conference bag given to conference attendees. (Items
are not included in the fee.)

Wellness Walk Sponsor - (3 available) $300
Funds are used to purchase recognition items for participants of the daily
Wellness Walk.

Level 2 Sponsorships ($500 - $999):

In addition to the benefits for all sponsors listed above, Level 2
sponsors will also receive a half-page black-and-white program
book ad ($75 value), 2 President’s Banquet tickets ($120 value),
and recognition at the President’s Banquet.

Gold Education Fund Sponsor $600
Funds are used for education of members

Level 3 Sponsorships ($1,000 & above):

In addition to the benefits for all conference sponsors listed
above, Level 3 sponsors will also receive their logo on the
WSNA website, a full-page black-and-white program book ad
($100 value), 2 President’s Banquet tickets ($120 value), and
recognition at the President’s Banquet.

Conference Breakfast Sponsor - (3 available) $1,250
Sponsor one of three breakfasts at conference.

Level 3 Sponsorships ($1,000 & above) CONTINUED):

President’s Banquet Sponsor - (1 only) $1,500
Sponsor the President’s Banquet where the contributions of our
members are recognized.

General Session Keynote - (2 available) $2,500

Industry Seminar Speaker Sponsor $1,000
Deadline for this sponsorship is November 1, 2020
Sponsor helps underwrite the cost of a keynote presenter.
Sponsor will receive two complimentary registrations
(including one display table) at Industry Seminar, ($260 value)
recognition on the WSNA website and in one issue of the
Apple Press, recognition at Industry Seminar, and two
complimentary tickets and recognition at the President’s
Banquet at Annual State Conference ($120 value).

The three sponsorships below include listing in the
program of the event sponsored, listing on the WSNA
website as a sponsor for the event, and listing on signs
at the event.

Industry Seminar $200
This annual one-day event is a networking and educational event
for school food service directors and supervisors and industry
members. This seminar includes educational presentations,
tabletop displays, and networking time. Attendance is
approximately 80 district directors and supervisors.

Fall Workshops - (4 available) $200
Annual one-day events for the education of our members. More
than 300 members generally attend one of these workshops.
Donations of speakers, food items, or door prizes may also be
made.

Spring Workshop - (4 available) $200
Annual one-day event held in a central location for the education of
our members. More than 200 members generally attend this
workshop. Donations of speakers, food items, or door prizes may
also be made.

Other Sponsorships



Washington School Nutrition Association

2020 Sponsorship Opportunities

Bronze Education Fund...................$ 300

Silver Education Fund .................$ 400

Promotional Inserts .......................$ 300

Wellness Walk Sponsor ................$ 300

Gold Education Fund .....................$ 600

 Industry Seminar Speaker...............$ 1,000

Breakfast Sponsor...........................$ 1,250

President’s Banquet Sponsor..........$ 1,500

General Session Keynote .............$ 2,500

Platinum Partner .............................$ 3,800

 *Fall Workshops ............................$ 200

 *Spring Workshop .......................$ 200

 *Industry Seminar ..........................$ 200

Other (See italicized language, page 1) ..$_____

Sponsorship Total $ ___________

* If you wish to donate speakers, food items, or door prizes,

please indicate those items in the space at the right.

Sponsorship Donation Form

Company _____________________________________________________________________________

Contact Name _________________________________________________________________________

Mailing Address ________________________________________________________________________

City __________________________________________________ State __________ Zip_____________

Area Code ___________ Phone # __________________________ Fax # __________________________

Email ________________________________________________________________________________

Although WSNA (Federal ID #23-7404031) is a
not-for-profit organization, donations to WSNA
are not tax deductible as gifts to a non-profit or-
ganization.

Other Donations
We are very grateful for the generous donations of our industry

friends. If you are interested in this way, please place a  in any of

the following for which you would like to make a donation. You will

receive recognition in our quarterly newsletter and at the event.

Event

Item: Conference Fall Wrkshp Industry Seminar Spring Workshop

Speaker    

Door Prizes    

Food/Supplies    

Cash Donation    

WSNA will contact you regarding any donation marked above.

Payment

Check (enclosed) Visa MasterCard

Discover American Express

Card # _______________________________________

Exp Date ____________ Security Code____________

Billing Address_________________________________

_______________________________ZIP __________

Signature ______________________________________________

(Required for credit card payment)

A $20 fee will be assessed for returned checks.

Please send this completed form with payment (when applicable) to:

WASHINGTON SCHOOL NUTRITION ASSOCIATION

c/o Marianne Culligan, 26267 W. Via Del Sol Drive

Buckeye, AZ 85396

(206) 714-5832 ~ waschoolnutrition@gmail.com



Washington School Nutrition Association

Industry Member Application

Date: ____________________________ New ______ Renew ______
(Please check one

Choose one:

________ Individual Membership ($ 40)

________ Corporate Membership ($160) -- Membership designed for companies that wish to have a

membership for up to six employees of that company.)

Section I: (Complete for Individual Membership Only) ~ Please Print

Last Name _________________________________________ First Name _________________________

Company Name ________________________________________________________________________

Preferred Mailing Address: ______________________________________________________________

City _____________________________________________ State _________ ZIP ___________________

Phone (______)_____________________ Email: ______________________________________________

Section II: (Complete for Corporate Membership Only) ~ Please Print

Company Name ________________________________________________________________________

Contact Last Name _______________________________________First Name ____________________

Preferred Mailing Address: ______________________________________________________________

City _____________________________________________ State _________ ZIP ___________________

Phone (______)_____________________ Email: ______________________________________________

Additional Member Names:

1. Last __________________________________________________ First _________________________

2. Last __________________________________________________ First _________________________

3. Last __________________________________________________ First _________________________

4. Last __________________________________________________ First _________________________

5. Last _______________________________________________________First ____________________________

Payment: Check (enclosed)

  Visa MasterCard Discover American Express

Card # ______________________________________ Security Code_________ Exp Date ___________

Billing Address ___________________________________________________________ZIP __________

Please send this completed form to: Washington School Nutrition Association,
c/o Marianne Culligan, 26267 W. Via Del Sol Drive. Buckeye, AZ 85396

(206) 714-5832 ~ waschoolnutrition@gmail.com
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