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Western New York Dietetic Association Membership Application

Membership Year July 1, 2010 – June 30, 2011
Please complete all information.
Application Status  (   ) Renewal   (   )  New
Name: _____________________________________
Credentials: ______________________________


Last                                                        First



        
           (RD, CDN, DTR, CDE, CNSD, etc)

Street: ______________________________________    
Work Title:  ______________________________ 
City: ___________________  NY  Zip ____________  
Employer: _______________________________
Phone (h) _________  (w) _________ fax __________
Work Address: ____________________________
Other Phone #’s (Pager, Cell)  ________________________________________________________________
E-mail Address:  ___________________________________________________________________________

Age (for award criteria):  _____20 – 35 years     _____36-50 years     _____51 – 65 years     _____66 + years

WNYDA Dues (Please note, only ADA members are eligible to join WNYDA.)
       ADA status





   Membership Dues
Active







⁭$35.00
Student

     




⁭$10.00
Honorary                                 
     


⁭$75.00

Retired 

  
   



⁭No Fee

Gertrude (Trudi) Chrymko Dietetic Technician Scholarship Donation          $ ______
NYSDA Scholarship Donation





 $ ______
Total Enclosed (Please make check payable to WNYDA)

 $_______
NYSDA Political Action Committee Donation
**Please enclose a separate check payable to NYSDA PAC $ ________
ADA Membership # _____________
Membership Class: (  ) Active (  ) Retired  (  ) Honorary  (  ) Student
Please indicate your area(s) of practice:  

Food Service Management
___
Clinical Nutrition
___
Diabetes Education
___

Community Nutrition

___       Renal Nutrition

___
Eating Disorders
___

Private Practice/Consultation
___
Education or Research
___ 
Sports Nutrition

___

Long Term Care

___ 
Childhood Obesity
___
Food Allergies

___

Other ______________________________________________________________________

Would you be interested in volunteering on a WNYDA Committee:  _____ Yes          _____No 
Please mail application and check payable to WNYDA to:

Sharon Brecker  1088 Sullivan Rd  Alden  NY  14004
For questions or to update information, please call Sharon Brecker at 859-2240or e-mail sabrd@msn.com
