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	2010-2011 - North Suburban Dietetic Association Membership Form


THE INFORMATION BELOW WILL BE USED FOR CORRESPONDENCE UNLESS OTHERWISE INDICATED

ADA membership is required to be a NSDA member (your application will be returned if ADA Membership cannot be confirmed)

Are you a NEW member: __ YES   __NO
     If Yes, whom shall we “Thank” for the referral _______________________              

Name: ____________________________________________________________________________________________

Last




First




Professional Suffix



Home Address: _____________________________________________________________________________________

City: __________________________ State: _______________ Zip Code: ______________

Telephone: (         ) __________________________ 

Preferred e-mail for NSDA Communication: ________________________________   

ADA Member No. (must be provided) ___________________ 

Who is your Congressional Representative? ______________________________________________________________ 

(This can be found at http://www.house.gov)


EMPLOYMENT
Organization: _______________________________________________________________________________________

Title: _____________________________________________________________________________________________

Business Address: ____________________________________________________________________________________

City: _______________ State: _______________ Zip Code: _______________Telephone: (         ) ______________

COMMITTEE(S) ON WHICH YOU WOULD LIKE TO Volunteer

__ Scholarships & Awards


__ Membership




__ National Nutrition Month

__ Hospitality



__ Nominating Committee


__ Treasurer
__ Newsletter



__ Web Page/Blog



__ Council On Practice (COP)

Interested in being on NSDA’s speaker’s bureau?
 ____YES
_____NO

If yes, what areas are you interested in speaking about? ____________________________________________________

MEMBERSHIP CATEGORY
__ ADA Active RD ($40)


__ ADA Active DTR ($25)
 
__ADA Retired member ($15)  

__ ADA Student member ($15)

FOR WHICH AWARDS WOULD YOU LIKE INFORMATION

__ Recognized Young Dietitian of the Year - (must be ADA member and less than 36 years old)

__ Recognized Dietetic Technician of the Year - (must be ADA member)

__ Outstanding Registered Dietitian of the Year - (must be RD and ADA member for at least 15 years)

__ Emerging Leader - (must be ADA member for more than 5 years, practice experience 5-10 years, not previously selected as RYDY or RDTY)
__ Outstanding Dietetics Student - (must be ADA member and currently enrolled in ADA approved/accredited program)
__ Employer Recognition Award - (for exemplary employee support and encouragement of professional development and professional association activities)


__ Facebook

__ Linkedin

__Twitter

Please make check payable to “The North Suburban Dietetic Association” 

Mail to:
North Suburban Dietetic Association

c/o Georgia Hammerli, RD, LDN
931 N. Chestnut Avenue

Arlington Heights, IL 60004-5548
Dues postmarked by September 29th will be included in a raffle to win NSDA membership for the year 2011-2012.

FOR OFFICE USE

__Check       __Cash

__NSDA Electronic Directory

__NSDA email

__Evite-email added

__Date received

__ADA Membership Verified
DO YOU PARTICIPATE IN SOCIAL NETWORKING SITE(S)








