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Membership Application June 1, 2011 - May 31, 2012
ADA#______________________ 
RD or DTR (Circle one)

Name: ___________________________________________________________________

Address*: _________________________________________________________________

City:  _______________________State_________ Zip____________ County:  _________________

Phone:  (___)_____________________     Print E-Mail Address Clearly  ________________________
Employer Name: ______________________ Work Phone: (__)__________ Fax: (_____)__________ 

All future mailings and meeting notices will be sent via E- MAIL.   IF you prefer US Mail Check here. (     ) 
*If you do not want to receive any mailings except from LIDA Opt Out by checking here________
Practice Area (Check the one that is your primary area of expertise):


____Food Service Management
            
____Community Nutrition
____Business and Consultation


____Clinical Nutrition


____Education and Research
____Student


____Private Practice:                               ____Other:________________





LIDA Dues:  payable to, Long Island Dietetic Association

Check ADA Status

 
Earlybird before 5/31/11
After 5/31/11

_____Active


              $30


                 $35  

_____Associate



 $30



    $35


_____Retired 



 $25



    $30


_____Student/Affiliate**
 
 $20



    $20        

Dues are payable for the LIDA calendar year, regardless of when you join.

If currently a full time student, name of college/university or internship program _____________________,

 and a copy of your ADA card. 

Members must include a copy of your current ADA membership card.

    Please do not send your CDR card.
Please consider a donation to one or more of the following:       

Stacy Surkis Memorial LIDA Scholarship         
$___________

NYSDA PAC
(needed for licensure)

$___________

Holiday Food Fund for Needy Families on LI  
$___________

Payment Total 



$___________

Checks should be made payable to Long Island Dietetic Association (LIDA).  With this completed application 

include: payment and a copy of your ADA membership card and mail to:

Membership cards will no longer be sent. Verification of membership will be sent on request.
Membership Chair:
 Gloria Rowehl, RD
10 Jones Lane
Huntington, NY 11743
 

