
SIDA Southern Illinois Dietetic Association 
2009-2010 Membership Form  

 

 
 

 

 
 

Are you a new member? ❏  Yes  ❏   No                            Were you a member of SIDA last year? ❏  Yes  ❏   No
 
Name _________________________________________________________________________________ 
                  (Last)                                        (First)                                     (Professional Credentials) 
 
Home Address __________________________________________________________________________
 
Telephone __________________________ Fax ________________ Email _________________________ 
 
Employment Information:  
 
Organization ____________________________________________________________________________
 
Title _________________________________ Areas of Specialty __________________________________
 
Business Address ________________________________________________________________________
 
Telephone __________________________ Fax _____________  Email _________________________ 
 
ADA Member No. (must be provided for �Active� Membership) ____________________________________ 
 
Are you willing to be contacted for media opportunities? ❏  Yes  ❏   No 
 
Preferred Contact Information:  
❏  Home (circle all that apply: address/phone/email)  ❏   Business (circle all that apply: address/phone/email) 
I would like to receive the newsletter via      ❏  e-mail        ❏  Home mailing address           ❏  Work mailing address 

 
Scholarship Donation: 

❏  I would like to contribute $_____ to the SIDA Scholarship Fund.         

COMMITTEE(S) ON WHICH YOU WOULD LIKE TO SERVE
❏  Scholarships/Awards   ❏  Newsletter/Website         ❏  Fundraising   
❏  Public Relations          ❏  Journal Club             ❏  Professional Development 
❏  Government Affairs    ❏  National Nutrition Month   ❏ Membership

MEMBERSHIP CATEGORY
Dues must be postmarked by 09/10/09 (first SIDA  Meeting) to avoid a late fee of $10.00.  
❏  Active (ADA Member) $20      
❏  Associate (Student/Retired) $10 
 

AWARDS: If you would like to nominate an ADA member for one of the following awards, please list the member�s name,  
the scholarship/award committee will follow-up with the nominee

o Recognized Young Dietitian of the Year  
This award recognizes the professional achievements of younger dietitians (<35 years old) 

o Emerging Dietetic Leader Award  
This award recognizes new leaders within the profession without a chronological age criterion 

o Outstanding Registered Dietitian of the Year   
This award recognizes the dietitian who has demonstrated leadership, professional achievement, and dedicated service to Illinois Dietetic 
Association 

o Outstanding Dietetics Educator  
This award recognizes teaching, mentoring and leadership activities of faculty and preceptors in CADE accredited & approved dietetic programs 

o Outstanding Dietetics Student 
This award recognizes the emerging leadership and achievement of students 

Make Checks payable to:    Southern Illinois Dietetic Association  
Mail form and dues to:    Heather Holden 
               102 N. Violet Ln, Apt C 
               Carbondale, IL 62901 


