
Southeast Dietetic Association
Membership Application

August 2008- July 2009
Return Membership by September 1, 2008
Please complete all information

LAST NAME_________________________________________________CREDENTIALS_____________________

FIRST NAME_________________________________________________________________________________

Name change in past year? If yes, previous name_____________________________________________________

HOME ADDRESS______________________________________________________________________________

CITY______________________________STATE___________ZIP_______________________________________

HOME PHONE___________________________HOME FAX____________________________________________

HOME E-MAIL_________________________________________________________________________________

JOB TITLE_____________________________________________________________________________

EMPLOYER/COMPANY NAME_____________________________________________________________

EMPLOYER/COMPANY ADDRESS_________________________________________________________


CITY________________________________________STATE____________ZIP_____________________


WORK PHONE_________________________________________________________________________


WORK FAX____________________________________________________________________________

EMPLOYER/COMPANY E-MAIL___________________________________________________________

PAGER______________________________________CELL___________________________________________

* SEND SEDA E-MAIL MESSAGES TO 
( WORK

( HOME

Are you a new member to SEDA this year?   

 ( yes

(  no

ADA Registration #______________________________

RD (

DTR (

Student/Intern ( at___________________________________


Licensed Dietitian?______________State_________

Years in Practice:__________
Current Area of Practice: (Please circle all that apply)

1. Business



9.  Pediatrics

2. Clinical



            10. Outpatient

3. Community


            11. Private Practice

4. Education


            12. Research

5. Food and Culinary

            13. Wellness/Fitness/Cardiac Rehab

6. Home Health

                         14. Sales

7. Long Term Care

            15.School Food Service

8. Management


            16.Other _______________________

PLEASE COMPLETE THE BACK SIDE OF THIS FORM

VOLUNTEER OPPORTUNITIES

Please let us know if you are available to volunteer any time planning social or educational events.  Briefly describe your areas of interest, or types of things you are especially good at organizing. 

To assist us in planning professional education topics that meet your needs please share with us your top three learning codes from your professional development portfolio.  We will use these to select topics and speakers for the upcoming year.

1.______________

2.______________

3.______________
DUES INFORMATION: (You must be a member of the American Dietetic Association)
Check appropriate categories and fill in totals:

____SEDA Dues  $25.00-                                                     $__________


____Retired No Dues





$________0.00__

____Student               




$_______10.00__






Total Enclosed        
$______________
RETURN MEMBERSHIP BY September 1, 2008 
Make Checks Payable to: Southeast Dietetic Association
Mail Form to:

    
Southeast Dietetic Association



                   
c/o Staci Wendel, RD,LD
The Lutheran Home  2911 Bloomfield Rd.  Cape Girardeau, MO 63701  
Questions:  Call SEDA President at:  573-651-2994 or email at mnelms@semo.edu
Thank you for joining Southeast Dietetic Association
We appreciate your commitment to our organization.
