Northwest Pennsylvania Dietetic Association

Membership Form 2008

PLEASE PRINT CLEARLY 
Last Name:_________________  First Name:_______________  Middle Initial: _____

Credentials: ____________________  ADA Membership Number:______________
Check Preferred Mailing Address: Home ______ Work_____ School_____ 
Home Address: 

__________________________________________________________________

Street  

_____________________     _______       _______-______      ____________


 

City 



State 

9 digit Zip 

County 
Business or School Address: 

___________________________________           _________________________ 

Title or Position                                                         Department/Service 

_________________________

Institution or Organization

 __________________________________

Address 

_____________________    _________
_______-______       ________________

City 



  State 


Zip 


County 

Check Preferred Phone: Home_____ Work_____ Cell_____ 

_____________________ (H) ________________________ (W) _____________________ (C)

E-Mail : ___________________________   Fax : ________________________

Please provide suggestions for Education Programs: ______________________________________________________________________________

Membership Category 



 Division of Practice 

____Active (RD and Dietetic Technician)
                ____Community 

____Retired 




 ____Consultation and Nutrition Business 

____International



 
____Foods and Nutrition Management 

____Student




 ____Clinical Dietetics 

 ____Education 

 ____Research 

 ____Other 

Dietetic Practice Groups: Please check any to which apply to you: 

____Clinical Nutrition Management(CNM)#44
 ____Nutrition Education for the Public(NEP)#52 

____Consultants Dietitians in Health 
    
 ____Nutrition Educators of Health  Prof (NEHP) #51

Facilities(CDHCF)#31 


____Diabetes Care & Education(DCE)#23

 ____Nutrition Entrepreneurs(NE)#30 

 ____Nutrition in Complementary        





                                                         Care(NCC)#18 

____Dietetic Educators of Practitioners(DEP)#50  
 ____Dietetic Technicians in Practice(DTP)#45)    

____Oncology Nutrition(ON)#20 


___ Behavioral Health Nutrition (#12)
        

 

____Pediatric Nutrition(PNPG)#22   

____Public Health/Community Nutrition     (PHCN)#10  

____Dietetics in Physical Medicine Nutrition
____Renal Dietitians(RPG)#21 

and Rehabilitation((DPM&R)#25
         

____Dietetics in Business & 
                   
     ____Research(RDPG)#54 

Communications(DBC#32)
    
      ____School Nutrition Services(SNS)#42 

____Dietitians in Nutrition Support(DNS)#24    
    ____Sports, Cardiovascular, and Wellness 

____Food & Culinary Professionals (FCP)#46 

       Nutritionists (SCAN)#33 

____Healthy Aging  #11 
      


    ____Vegetarian Nutrition(VN)#14 

____HIV/AIDS(HIV/AIDS)#29 

  
        ____Weight Management (WM)#26

____Hunger and Environmental

 
         ____Women’s Health and Reproduction Nutrition(HEN)#15 



     
Nutrition(WHRN)#28

____Management in Food and 

Nutrition Systems(MFNS)#41 

____Medical Nutrition Practice Group(MNPG)#27 

We need your support to keep the NWPDA an active organization in Pennsylvania, please 

be willing to hold an office or serve as a committee chair. Indicate an interest. 

____President-elect 

____Career Guidance 


____Membership 

____Secretary 


____Historian 



____Speaker 

____Treasurer 


____Professional Development
 
____Scholarship 

_____ Media Rep 

____NNM 



____Legislation 

____Nominating


 ____Newsletter Articles 


____Public Relations 

____ Cluster Mtg Coordinator 
____Website 



____Listserv 

We appreciate those who have been faithful and hope you will continue to support us.  

_______________$20.00 (Active, or retired)

Dues are prorated for new members joining mid -year (after May 31, 2008); see below and mark accordingly 

_______$15 if joining June,, July or August;           _________$10 if joining September, October November; 

________$5 if joining December 2008, January or February 2009

_______________$ 10.00 (Student)     Note:  Students Pay $5 after August 31, 2008  _______________$5

_______________PADA Foundation (Optional); separate check required please – made out to PADAF)

_______________PADA-PAC (Optional); separate check required please – made out to PADAPAC)

 _______________NWPDA Scholarship (Optional, but appreciated)

Total  ____________ Check payable to NWPDA 

Mail to: Kristen Knost, Membership Chair 2928 Plum St Erie PA 16508  814.864.8349 knostnutrition@yahoo.com 

