September 2010 - August 2011
SOUTH SUBURBAN DIETETIC ASSOCIATION MEMBERSHIP FORM
THE INFORMATION INSIDE THE BOX WILL BE USED FOR CORRESPONDENCE UNLESS OTHERWISE INDICATED
Are you a NEW member?
 _____ Yes
 _____ No

Were you a member of SSDA last year? 
_____ Yes 
_____ No

If you are a new member, were you referred by an SSDA member?    ____Yes      ____No         Referred by: ______________________________________
Name ________________________________________________________________________________________________________________________

Last




First



Professional Suffix

Home Address __________________________________________________________________________________________________________________

City _______________________________ 
State __________ 
Zip Code _______________ 
Telephone _____________________________

Fax ________________________ 
E-mail _____________________ 
May we correspond with you via fax or e-mail? 
___Yes
 ___No

Has HOME address or phone changed?
 _____ Yes 
_____ No

Are you bilingual? _____ Yes _____ No 
Language(s) ___________
EMPLOYMENT
Organization ________________________________________________________ 
Title _________________________________________________________

Business Address ______________________________________________________________________________________________________________________

City _____________________________________
 State _________________ 
Zip Code __________ 
Telephone __________________________

Fax ________________________ 
E-mail _____________________ 
May we correspond with you via fax or e-mail? 
___Yes
 ___No

Has WORK address or phone changed? 
___ Yes
 ___ No
ADA Member No. _______________________________ (Provide copy of current membership)
Area of Expertise ______________________________________________________________________________________________________________________

Congressional District # ___________ 


Senatorial District # __________



Representative District # __________


COMMITTEE (S) ON WHICH YOU WOULD LIKE TO SERVE
[    ] Career Guidance


[    ] Membership

[    ] Community Nutrition


[    ] Newsletter

[    ] Grants & Awards


[    ] Legislation

[    ] Hospitality



[    ] Program

[    ] Help, in general

AREAS OF PRACTICE
_____ Clinical Dietetics

_____ Community Dietetics

_____ Education & Research

_____ Management Practices

_____ Consultation & Private Practice

_____ Business & Communications

MEMBERSHIP CATEGORY
FOR OFFICE USE

_______________ Check 

_____________ Directory

_____________ Secretary

_____ Active or Associate, Technician ($30)

_____ Affiliate (Intern/Student), Retired ($10)

Signature of Program or Internship Director for Affiliate Membership

_____________________________________________________

Make checks payable to: South Suburban Dietetic Association.  

Mail form, copy of ADA membership card and dues to:


Jen Aidinovich


19632 Tramore Lane


Mokena, IL 60448

(PLEASE WRITE ANY SUGGESTIONS FOR CONTINUING EDUCATION TOPICS ON THE BACK)
