Southeast Indiana Academy of Nutrition & Dietetics Membership Form 

for membership year June 1, 2015 – May 31, 2016
   Name ______________________________________
   Academy of Nutrition & Dietetics Member #___________       Certified Dietitian (CD) in Indiana?  ____Yes    _____ No
   Mailing Address__________________________________________________________________________
   Phone________________________________    Email * _____________@________________

   Place of Employment (if RD) ___________________________________________________
   Job Title___________________________________________________________________________
*The newsletter, Spotlight, is distributed via email. If you do not have email, please indicate and a hard copy will be mailed!
COMMITTEE(S) ON WHICH YOU WOULD LIKE TO SERVE (students welcome!):

❏ Newsletter (share recipes, write member spotlights, recaps on nutrition events, i.e. FNCE, or other nutrition topics you’d like to share)
❏ Hospitality (brings refreshments to meetings/events) 
❏ Membership (communicate with RDs/students to encourage new/renewed memberships and involvement)
MEMBERSHIP CATEGORY

Late fee of $5 will be waived until October 2015 per exec. board! Students exempt from late fee. Make checks payable to SEIAND
❏ Active (current Academy Member), $15 
❏ Retired / Students, FREE (since not sending dues, just email form to: cmagee@indiana.edu)
Let us know your ideas for programs this year. Thanks!

I would like to see a program on the following: ___________________________________________________________

I suggest the following speaker / location for a future meeting: _____________________________________________
I would like to present on the following topic at a future meeting: _____________________________________________

I prefer the following time / days of the week for meetings: _________________________________________________

Event or idea you have done for Nat. Nutr. Month or RD Day: _______________________________________________

Mail form and dues to:


treasurer


Katie Shepherd MS, RD,CD


6070 Aliki Mews


Bloomington, IN 47408








I give SEIAND permission to include my membership information, as submitted on this form, in the current year’s membership directory.  Please indicate your desire below.


__________Accept       ___________Decline








