
CORPORATE PARTNER

AccuTemp Products
Acosta Foodservice
Apple & Eve / The Switch
Brakebush Brothers Inc.
Burlis Lawson Group
Donovan Food Brokerage
ES Foods
Home Market Food/Eisenberg
Illinois Culinary Equipment
J.R. Simplot Co.
Midwest Dairy Council 
Par-way Tryson Company
Super Bakery
Trident Seafoods
Tyson/Advance/Bosco
Vollrath
Vulcan FEG
Zink Foodservice

SILVER LEVEL PARTNER

Asian Food Solutions/Comida Vida
Cambro Manufacturing
Cavendish Farms
Conagra
Domino's Smart Slice
Fathers Table
Foster Farms
Gordon Food Service
Hanna-Young & Associates
Heartland School Solutions
HPS
ITW - Hobarts, Traulsen & Vulcan
Jennie-O Turkey Store Inc.
Kellogg's
McKee Foods
Nardone Bros. Baking Co. Inc.
PepsiCo Foodservice
Redco Foodservice Equipment
Richland Hills Farms/Sunset Orchard

GOLD LEVEL PARTNER

Affinity Group Food Marketing
ASM Waypoint 
Country Pure Foods / Sidekicks
Dole
General Mills 
J & J Snack Foods
JTM Food Group
John Soules Foods/Proview 
Key Impact Sales & Systems
Kohl Wholesale
Mirkovich & Associates, Inc.
National Food Group / Zee Zee's
Rep Concepts
Rich’s Products
SA Piazza "Wild Mike’s" Pizza 
Schwan’s Food Services Inc.

THANK YOU
 TO OUR 2020  SNA PARTNERS!

Memberships run January 1st through December 31st of each year.

Thank you for your support of ILSNA and its programs!

With the help of the Industry Advisory Board, ILSNA has 
developed a tiered membership structure for its corporate 
partners. Below are the 3 levels of partnership for manufacturers, 

brokers, and other school nutrition groups. To join ILSNA as a Corporate Partner, please complete the form on 
the following pages and send the form, along with payment, to the address or e-mail indicated.

2021 CORPORATE PARTNER 
MEMBERSHIP LEVELS

• membership with ILSNA

• listed as member on website
& in Newsgram

• 4 free 1/2 pg. ads in Newsgram

• free booth at June annual conference

• full page ad in conference book

• 2 banquet tickets
for annual conference

• annual conference
attendance report

• 5 subscriptions to ILSNA monthly e-newsletter
& quarterly Newsgram

• 4 free ads in monthly enewsletters

• company logo on website & signage at all ILSNA 
events

• 1 free article in Newsgram

• 1 free CEU focused webinar

• Free booth in 24/7/365 Virtual Exhibit Hall

GOLD LEVEL PARTNER $1800

• membership with ILSNA

• listed as member on website
& in Newsgram

• 2 free 1/2 page ads in Newsgram

• 1/2 price booth at June annual 
conference

• 1/2 pg. ad in conference book

• annual conference
attendance report

• 5 subscriptions to ILSNA monthly 
Newsletter & quarterly Newsgram

• 2 free ads in monthly enewsletters

SILVER LEVEL PARTNER $1200

• membership with ILSNA

• listed as member on website & in 
Newsgram

• discounted ads in Newsgram

• discounted booth space at June annual 
conference

• annual conference attendance report

• 5 subscriptions to ILSNA monthly e-
newsletter
& quarterly Newsgram

CORPORATE PARTNER $500



2021 CORPORATE PARTNERSHIP

Company:  ........................................................................................................................................................................

Contact Name:  ................................................................................................................................................................

Address:  ............................................................................................................................................................................

City:  ............................................................................................. State:  ............................Zip:  .....................................

Phone:  ................................................................  Email:  .................................................................................................

Broker:  .............................................................................................................................................................................

Broker Address:  ..............................................................................................................................................................

City:  ............................................................................................. State:  ............................ Zip:  ....................................

Broker Phone:  ...................................................  Broker Email:  ....................................................................................

Description of Company: ................................................................................................................................................

.............................................................................................................................................................................................

.............................................................................................................................................................................................

COMPANY INFORMATION

BROKER INFORMATION

M E M B E R S H I P  C A T E G O R Y
(CHECK ONE)

CORPORATE PARTNER $500  | SILVER PARTNER $1200  | GOLD PARTNER $1800

F O R M  O F  P A Y M E N T
(RETURN THIS FORM WITH YOUR REMITTANCE)

CHECK - MAKE PAYABLE TO ILSNA CREDIT CARD

If making payment by credit card, someone from the office will contact you to receive your payment.

Email completed application to jgiuliano@iasbo.org or mail to:

Illinois School Nutrition Association
Northern Illinois University (IA-103), 108 Carroll Ave, 

Dekalb, IL 60115



Corporate Membership includes five subscriptions to the Illinois NEWSGRAM 
and other mailings. Please provide contact information for the four additional 

people who should be included on ILSNA communications.

................................................................................. ..................................................................................Name: Title: 

Address:  ............................................................................................................................................................................

City:  ............................................................................................. State:  ............................Zip: .....................................

Phone:  ................................................................  Email:  .................................................................................................

SUBSCRIBER #2

................................................................................. ..................................................................................Name: Title: 

Address:  ............................................................................................................................................................................

City:  ............................................................................................. State:  ............................Zip: .....................................

Phone:  ................................................................  Email:  .................................................................................................

SUBSCRIBER #1

................................................................................. ..................................................................................Name: Title: 

Address:  ............................................................................................................................................................................

City:  ............................................................................................. State:  ............................Zip: .....................................

Phone:  ................................................................  Email:  .................................................................................................

SUBSCRIBER #3

................................................................................. ..................................................................................Name: Title: 

Address:  ............................................................................................................................................................................

City:  ............................................................................................. State:  ............................Zip: .....................................

Phone:  ................................................................  Email:  .................................................................................................

SUBSCRIBER #4

Email Completed application to info@ilsna.net or mail to:

Illinois School Nutrition Association
400 Capital Circle SE, Suite 18270, Tallahassee, FL 32301
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