2010-2011 Southern Nevada Dietetic Association Membership Form

The information below will be used in the SNDA MEMBERSHIP DIRECTORY AND for SNDA
CORRESPONDENCE. Use this form OR apply ONLINE at www.NevadaRD.com
Please DO NOT list my information in the SNDA Membership Director

— T T

Were you a member last year? ~ Yes  No (Please neatly fill out your information whether or not you were a I
" memebr last year. Thank you.)
[ ]
I Are youa STUDENT or DIETETIC INTERN?  Yes  No
- |
Name:
Last First Professional Suffix "
Preferred M ailing Address:
- |
City: State: Zip Code:
[ ]
I Home Phone: Cell Phone (optional): I
[ ]
Preferred E-mail: RD/DTR M ember #: .
I *It is required that you be an ADA member to be an
. SNDA member* I
Work Information:
[ ]
Employer:
[ ]
I Title: .
Work Address: I
[ ]
I City: State: Zip Code: .
. Work Phone: Work Fax: I
mrk.E_M n I n I n I n I n I n I n I n I n I L]

Membership Dues DUES MUST BE RECEIVED BY SEPTEMBER 19, 2010 TO BE
INCLUDED IN THE SNDA DIRECTORY

RD/DTR — $30.00

Student/Dietetic Intern — $15.00

MAKE CHECKS PAYABLE TO:



THE SOUTHERN NEVADA DIETETIC Lory Hayon
ASSOCIATION 33 Stonemark Dr.

HENDERSON, NV 89052
MAIL FORM & DUES TO:

U Non-SNDA members may participate in Continuing Education events for a fee at the door.
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SNDA 2010-2011 Board M embers

Past President: Pam Wagner, RD, CNSD
President: Tammy Wild, RD, NSCA-CPT
President-Elect: Megan Mullin, RD

Treasurer: Lory Hayon, RD

Secretary : Dee Milman, RD

Nominating Committee Chair: Aurora Buffington, M S, RD

NDA president: Laura Kruskall PhD, RD,
FACSM
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