Capital District Dietetic Association

Membership Application for June 1, 2010 – May 31, 2011
Please fill out as you would like the information to appear in the on-line directory.

Name:

___________________________________ ____________________________









(degrees, credentials, e.g. RD, MS)

Home 
Address:
_________________________________________________________________
City/State/Zip:
_________________________________________________________________

Phone: 
(       ) ______________________
Fax:
(       ) ________________________
Email:

________________________________________________________________
Business 

Employer:
_______________________________   Occupation/Title:_________________
Address:
________________________________________________________________

City/State/Zip:
_________________________________________________________________

Phone: 
(       ) ______________________
Fax:
(       ) ________________________

Email:

________________________________________________________________

Preferred Contact Address
_____home
_____business 
Areas of Expertise:
__________________________________________________________
I would like to receive the CDDA Communicator as indicated below:
_____ E-mailed to preferred contact email address as indicated above.

_____ E-mailed to __________________________________________

_____ Mailed via USPS to preferred contact address as indicated above.

Legislative Information (from your voter’s registration card)

District numbers:
Congress_____     Senate_____      Representative_____

Membership Category*

_____Active ($25.00)

_____Retired ($12.50)
_____Associate ($12.50)

_____Student ($12.50)
_____Honorary ($12.50)
*ADA membership is a requirement for membership in CDDA.  Non-members may attend meetings for $10/CEU.  Non-ADA/CDDA members will not be entitled to membership benefits that include: meeting reminders, membership directory, etc.

We want to know what topics you would like to see CDDA sponsor for meetings.

Portfolio Focus:  _____________________________________________________________________

If you have any specific ideas/topics/speakers, please let us know: 
___________________________________________________________________________

___________________________________________________________________________

I am interested in speaking at an upcoming CDDA meeting.

_____yes



_____no


I am interested in becoming more involved with CDDA. 


_____yes



_____no

I am interested in assisting with:
___  National Nutrition Month

___  Awards

___  Legislation/Government Affairs

___  Newsletter
I am interested in running for an elected position next year.
_____yes



_____no

Checks should be made payable to Capital District Dietetic Association. 

Mail completed form and dues to the CDDA Treasurer:


Cheryl Galligos, MA, RD, LDN

1773 Lynnville Woodson Road


Murrayville, IL 62668
