September 2019 - August 2020
Name ________________________________________________________________________________________________________________________

Last




First



Professional Suffix

Preferred Telephone _____________________________

Has phone changed?
 _____ Yes 
_____ No
Preferred E-mail ________________________________ 

Has e-mail changed?
 _____ Yes 
_____ No
Are you bilingual? _____ Yes _____ No 
Language(s) _________________________________________________________
Professional Facebook Page: ______________________________________
Professional Twitter Handle: ________________________________________
Are you a NEW member?     _____ Yes      _____ No

Were you a member of SSAND last year? 
_____ Yes      _____ No

SOUTH SUBURBAN ACADEMY OF NUTRITION AND DIETETICS ASSOCIATION MEMBERSHIP FORM
EMPLOYMENT
    Organization ________________________________________________________ 
Title _________________________________________________________

    Business Address ______________________________________________________________________________________________________________________

    City _____________________________________
 State _________________ 
Zip Code _______________ 


Permission to publish information in SSAND Directory   _____Yes      _____ No

    AND Membership No. _______________________________ (*Proof of membership required*)
COMMITTEE(S) ON WHICH YOU WOULD LIKE TO SERVE
   [    ] Community Nutrition


[   ] Finance
   [    ] Grants & Awards


[    ] Nominating
   [    ] Hospitality



[    ] Website/Social Media




   [    ] Bylaws



[   ] Membership

AREAS OF PRACTICE

   _____ Clinical Dietetics

   _____ Community Dietetics

   _____ Education & Research

   _____ Management Practices

   _____ Consultation & Private Practice

   _____ Business & Communications

   _____ Other ______________________________

MEMBERSHIP CATEGORY
FOR OFFICE USE

_________________ Check # 

              _________________ Amount

            __________________ Date

Board Position:  

   _____ Active, Technician, Academy of Nutrition and Dietetics member ($35, $40 after 10/10/19)

   _____ Affiliate Intern/Student ($10), Retired ($15)

   Signature of Program or Internship Director for Affiliate Membership       _____________________________________________________
· Credit Card Number   ** Credit card information will be taken at meeting using PayPal **
· Check

**Make checks payable to SSAND**
   Mail form, copy of Academy of Nutrition and Dietetics membership card and dues to:  Katherine Whited
2150 Maple Rd., Homewood Il. 60430.
**PLEASE WRITE ANY SUGGESTIONS FOR CONTINUING EDUCATION TOPICS ON THE BACK**











