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* * * You must be an active ADA member to join SLDA.  Please go to www.eatright.org to register for 

your ADA membership before submitting this registration form. Thank you! * * * 
 

* * * If you are applying for SLDA membership and Missouri is not your affiliate state, please attach a 
copy of your current ADA registration card for verification. Thank you! * * * 

 
Please complete all information 
 
LAST NAME_________________________________________________CREDENTIALS____________________________ 
  
FIRST NAME___________________________________________________________________________________________ 
 
Name change in past year? If yes, previous name____________________________________________________________ 
 
HOME ADDRESS_______________________________________________________________________________________ 
 
CITY__________________________________STATE________________ZIP_______________________________________ 
 
HOME PHONE__________________________________HOME FAX____________________________________________ 
 
HOME E­MAIL*________________________________________________________________________________________ 
 
PAGER__________________________________________CELL_________________________________________________ 
 

JOB TITLE______________________________________________________________________________________ 
 

EMPLOYER/COMPANY NAME__________________________________________________________________ 
 

EMPLOYER/COMPANY ADDRESS_______________________________________________________________ 
 
 CITY________________________________________STATE_______________ZIP__________________________ 
     
 WORK PHONE_________________________________________________________________________________ 
     
 WORK FAX_____________________________________________________________________________________ 
 

EMPLOYER/COMPANY E­MAIL*________________________________________________________________ 
 
* SEND SLDA E­MAIL MESSAGES TO  � WORK  � HOME 

Are you a new member to SLDA this year?      � yes  �  no 
 
Are you an active ADA member for the 2009­2010 fiscal year?   � yes �  no         �  student 
 
Active ADA membership #______________________(attach a copy of ADA card if affiliation is not MO) 
 
RD �  DTR �  Student/Intern � at______________________________________  
 
Licensed Dietitian?________________   State___________ Years in Practice:____________ 

Membership Application  
(August 1, 2009 – July 31, 2010) 

http://www.eatright.org/
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What is your area of current practice? (Please circle all that apply) 
 

1. Business 
2. Clinical  
3. Community  
4. Education  
5. Food and Culinary  
6. Home Health  
7. Long Term Care 
8. Management 

9. Pediatrics 
10. Outpatient 
11. Private Practice 
12. Research 
13. Wellness/Fitness/Cardiac Rehab 
14. Sales 
15. School Food Service 
16. Other _______________________ 

 
 
Do you work for a company that would sponsor a speaker and/or meal for SLDA 
membership meetings?    � yes  �  no 
 
 If yes, what is the name of your company? ________________________________________ 
 

What are the specific topics and/or kind of meal your company would sponsor?  
 
 
 
 
 

Would you like to volunteer your time and talents to plan social or educational events?  
Briefly describe your areas of interest or types of things you are especially good at 
organizing.  
 
 
 
 
 
 
To assist us in planning professional education topics that meet your needs, please share 
with us your top three learning codes from your professional development portfolio.  We 
will use these to select topics and speakers for the upcoming year. 
 
 1.______________ 

 2.______________ 

 3.______________ 
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Membership Dues and Donations:  They’re as easy as 1­2­3! 

1) Review membership options and circle appropriate type (NOTE: late fees!). 
2) Review donation options and fill­in donations. 
3) Total membership and donation amounts.  Don’t be late, mail your application today! 
 
Note: A $5.00 late fee penalty was added to all dues below after the August 21, 2009 deadline. 

 

 
Membership Type 
 

 
Benefits 
 

 
Dues 

 
SLDA Membership  
for active ADA Members 

 
Includes access to the MEMBERS ONLY section of 
SLDA website with Job Postings and Directory. 

 
$35.00 

 
SLDA Membership 
for retired professionals 

 
Includes access to the MEMBERS ONLY section of 
SLDA website with Job Postings and Directory. 

 
$5.00  

 
SLDA Membership  
for students (option #1) 

 
Includes access to the MEMBERS ONLY section of 
SLDA website with Job Postings and Directory. 

 
$15.00 

 
SLDA Membership  
for students (option #2) 

 
NO access to MEMBERS ONLY section of           
SLDA website with Job Postings and Directory. 

 
$5.00 
 

 
Merchandise 

 
Description 
 

 
Price 

 
Extra SLDA Canvas Totes 
(while supplies last) 

 
Lime green canvas tote imprinted with our NEW 
SLDA logo.  

 
$5 each 

 
Donation Fund 

 
Description 
 

 

Donation 
Amount 
 

 
SLDA Scholarship Fund 
 

 
Public Policy Workshop (PPW) Donation 
This scholarship will help cover the cost of 
sending a member to the PPW February 8­10, 2009 

 
$  

 
Legislation Fund 
 

 
American Dietetic Association Political Action 
Committee (ADAPAC) Donation 

 
$ 

 
SLDA Community  
Outreach Match Fund 

 
Operation Food Search Donation –  
SLDA will add $1.00 for each donation received!  

 
$ 

 
  Total Membership Dues and Donations 

 
$___________ 

 
Make Checks Payable to:  St. Louis Dietetic Association, Inc. 
Mail Form to:   St. Louis Dietetic Association 

                        PO BOX 37001 
331 N. New Ballas Rd 

      Creve Coeur, MO  63141­9998 
 

Questions?  Please reach Ashleigh Herman, 2009­2010 SLDA President, at 618­203­6909 or 
president@slda.org.   

 
Thank you for joining the St. Louis Dietetic Association.  We appreciate your  

commitment to our organization and are looking forward to a great year! 

mailto:president@slda.org

