Name _________________________________
MEMBERSHIP INVENTORY
Primary Practice Focus: __________________________________________

How will you be willing to serve RRVDA?  (Please mark all that apply):
	President Elect (3 year term)
	
	Website updates
	

	Secretary (2 year term)
	
	Publicity Committee
	

	Nominating Committee (1 year term)  
	
	National Nutrition Month
	

	Ad hoc committee (1 year term)          
	
	Greeter for meetings
	

	Single event/meeting commitment
	
	Journal Club
	


Would you like to be a speaker at an RRVDA meeting? (Please indicate your topic/area of expertise)

To which ADA practice groups do you belong?

What topics would you like to see covered at future RRVDA meetings?
Are you at a facility with other RD’s or LDN’s who are non-ADA members to whom you can distribute information on upcoming RRVDA CEU’s or events?

Other feedback or questions?

Thank you!
