
 

2017-2018 - The North Suburban Academy of Nutrition and Dietetic 

Membership Form 
 

THE INFORMATION BELOW WILL BE USED FOR NSAND CORRESPONDENCE 

AND membership is required to be a NSAND member (your application will be returned if AND Membership cannot be confirmed) 

Are you a NEW member: __ YES   __NO      If Yes, whom shall we “Thank” for the referral ___________________               

Name: ___________________________________________________________________________________________ 

Last     First  Professional Credentials (i.e. MS, RDN, CND, LDN)   

Home Address: ____________________________________________________________________________________ 

City: __________________________ State: _______________ Zip Code: ______________ 

Telephone: (         ) __________________________  

Preferred e-mail for NSDA Communication: ________________________________    

AND Member No. (must be provided) ___________________  

Twitter handle (if applicable)____________________________________ 
 

EMPLOYMENT 

Organization: _____________________________________________________________________________________ 

Title: ____________________________________________________________________________________________ 

Business Address:__________________________________________________________________________________ 

City: _______________ State: _______________ Zip Code: _______________Telephone: (         ) ______________
 

MEMBERSHIP CATEGORY* 

__ AND Active RDN ($40)   __ AND Active DTR ($25)   __AND Retired member ($15)   

__ AND Student member (Harper Students $10; Other Students $20) Students must provide signature of program director below  

   Program Director (please sign here) ____________________________________ 

INTEREST IN LEADERSHIP SERVICE 

 Are you interested in serving on the NSDA executive board in the future? ____YES    ____NO (If yes, we will pass your 

name on to our nominating committee who will share information about specific offices) 

 Are you interested in volunteering with one of our committees? _____YES    _____NO If yes, which committee(s)? 

___Scholarships & Awards  __ Membership __ Social Media ___ Hospitality __ Nominating  ___Council On Practice/Planning 

We want to recognize you! Are you interested in any of the following awards or know anyone we should nominate? 

__ Recognized Young Dietitian of the Year - (must be AND member and less than 35 years old) 

__ Recognized Dietetic Technician of the Year - (must be AND member) 

__ Outstanding Registered Dietitian of the Year - (must be RD and AND member for at least 15 years) 

__ Emerging Leader - (must be ADA member for more than 5 years, practice experience 5-10 years, not previously selected as RYDY or RDTY) 

__ Outstanding Dietetics Student - (must be AND member and currently enrolled in AND approved/accredited program) 

__ Employer Recognition Award - (for exemplary employee support and encouragement of professional development and professional association activities) 

 

______________________________Name of Award Candidate (don’t be afraid to nominate yourself!) 
 

Please make check payable to 

“The North Suburban 

Academy of Nutrition and 

Dietetics”  
 

Mail before September 9 to: 

NSAND 
c/o Mary Lewandowski, MS, RD, LDN 

7N685 Falcons Trail 
St Charles, IL  60175 
 

*All NSAND members who 
attend the September 19 dinner 

meeting will be included in a 
drawing to win an NSAND 
membership for next year! 
See Program for Meeting Info 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FOR OFFICE USE 

__Check     __Cash     __Complimentary 

__NSAND Electronic Directory 

__NSAND email 

__Evite-email added 

__Date received 

__AND Membership Verified 


