2010-2011 MDDA MEMBERSHIP FORM

Requires Membership in the American Dietetic Association

Membership Directory Information

	Name:
	
	Credentials: 
	

	Title:
	
	Registration/ADA Number:
	

	Place of Employment:
	

	Work Address:
	                                   

	
	City                                State                            Zip

	Work phone:
	

	Work Fax:
	

	Home Address:
	

	
	City                                State                            Zip

	Home phone:
	

	Cell phone:
	

	Preferred E-Mail:
	

	Provide E-Mail address where you would like MDDA notices and newsletters sent.             



	

	· 2010-2011 Dues are as follows:

$25.00-active RDs/DTRs

$15.00-retired RDs

$5.00-nutrition/dietetics students

· Dues must be POSTMARKED by June 30, 2010 in order to be included in the Membership Directory for 2010-2011 AND to avoid late fee of $10.00.  

· Membership forms postmarked after June 30, 2010 will require $35.00 fee.

	

	Please make check payable to MDDA and send to:   

	Nancy R. Casad, MS, RD, LDN

MDDA Membership Chair

3204 Kenneth Street

Memphis, TN 38128

	Would you like to make a contribution to the MDDA Scholarship Fund?

	
	$5.00
	
	
	$10.00
	
	
	$25.00
	
	Other Amount:
	

	

	Thank You!!!


