
LISNDA Member Application & Invoice 

School District: __________________________ ☐Public School ☐Food Service Management

☐Private/Charter School

Member 1 Member 2 

First Name: _____________________________ First Name: _____________________________ 

Last Name: _____________________________  Last Name: _____________________________ 

Email: _________________________________ Email: _________________________________ 

Job Title: _______________________________ Job Title: _______________________________ 

Home Address: __________________________ Home Address: __________________________ 

Home/Cell: _____________________________ Home/Cell: _____________________________ 

Work Mailing Address (please indicate preferred mailing address)  ☐Work ☐Home 

Address: ____________________________________________Suite/Apt: _______________________  

City: ______________________________ State: ________________ Zip Code: ___________ 

Work Phone: _______________________  ______________________ 

Who Referred you to LISNDA?   

First Name: _____________________________   Last Name: __________________________________ 

Address: _____________________________________________ Suite/Apt: _____________________    

City: ______________________________ State: _______________________ Zip Code: ___________ 

Membership Categories: 

$350.00 

$250.00 

$250.00 

$250.00 

☐Active District Director

☐2nd Active District Member

☐Associate Member, Individual

☐2nd Associate Member, Individual

☐Student/Honorary - Retiree

☐*Late Fee (checks dated after 10/31/26)

☐Reinstatement Fee (Dropped Members) 

Total Dues Payment: 

No Fee 

$150.00 

$150.00 

$____________  *Invoice Payable by October 31, 2026

Membership dues cover member benefits for July 1, 2026 – June 30, 2027. 

This form serves as LISNDA’s membership invoice. 



Membership Category Description Fee 

Active District Director: Director, School Lunch Manager $350.00 

District Level Manager 

Requires active status at minimum 

4 meetings or events per year. 

2nd Active District Member: Assistant Managers, Head Cook, Head Chef $250.00 

Does not include right to Vote 

Associate Member: Brokers, Manufacturers, K-12 NSLP $250.00 

Does not include the right to vote. 

Student: Full-Time Students No Fee 

Enrolled in Post-Secondary nutrition, health, 

hospitality or other food related programs.   

Does not include expenses incurred at luncheons, 

meetings or other events held by the association. 

Does not include the right to vote. 

Honorary-Retiree: Retired Member No Fee 

Does not include expenses incurred at luncheons, 

meetings or other events held by the association. 

Does not include the right to vote. 

A late fee will be imposed on all memberships who do not pay dues by October 31st.   

A reinstatement fee will be applied to any dropped member seeking to rejoin the association. 

New members who join mid-year will have their dues pro-rated accordingly.  Any new member who joins 

in the last three months of the school year will not be required to pay dues for those months.  However, 

voting privileges shall not be permitted until full active membership is in effect. 

Individual Member Signature:  __________________________________Date: __________________ 

2nd Member Signature:  _______________________________Date: __________________ 

Instructions for submission: 

1. Complete the form

2. Total dues from ALL district members

3. Mail this form (application/invoice) with a check made payable to LISNDA to:

Kimberly James - Food Services Director/LISNDA Treasurer

Herricks School District 

100 Shelter Rock Road 

New Hyde Park, NY 11040 
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