
CENTRAL NEW YORK DIETETIC ASSOCIATION 
MEMBERSHIP FORM  

JUNE 1, 2010- MAY 31, 2011 
 

 

PLEASE TYPE OR PRINT LEGIBLY - INFORMATION PROVIDED WILL BE PUT INTO MEMBERSHIP DIRECTORY 

 

NAME 
 

      
First 

 

      
MI  

 

                            
Last                    Credentials                      

HOME MAILING ADDRESS EMPLOYMENT INFORMATION 
 

      
Employer Name 
 
      
Employer Street 
 
      
Employer City/Zip Code 
 
      
Work Phone – Area Code/Number 
 
      
Specialty 
 

 Yes     No   I give consent to CNYDA to list my contact 
information on the CNYDA website and/or in the Directory of 
RD Services for consulting purposes 

      
House No./Street  Address 

      
Apt. No. 

 
     City 

 
      
Zip Code 

TELEPHONE/EMAIL ADDRESS 
 

      
Home Phone—Area Code/Number 
 

      
Cell Phone—Area Code/Number 
 

      
Email Address for CNYDA Email Distribution List 

Are you registered?   
 No    
 Yes  

Registration #        
 

NYSDA requires that CNYDA Members be ADA members. 
Check membership category: 

 Active  
 Retired 
 Student 

 

Check our website www.cnyda.org  for descriptions of committees 
and elected positions! 

 
Please check the CNYDA committee(s) you would be 
interested in participating in: 

 Nutrition Month 
 ByLaws 
 Legislation/Reimbursement 
 Website Liaison 
 Public Relations 

Are you interested in an elected position on the CNYDA 
Board of Directors?   

 No 
 Yes 

Please check the elected position you would be interested in: 
  President-Elect 
  Secretary 
  Treasurer 
  Professional Issues 
  Nominating Chair or Committee 
  Publications What is your preferred night for CNYDA meetings?          

2010-2011 DUES: 
ADA Members  
Student Fee 
Retired 
NYSDA Scholarship Contribution 
ADA Foundation Contribution 
(Contributions are tax deductible) 

NYSDA PAC (not tax deductible) 

 
TOTAL 

 
$25 
$ 5  
$0 
 

 
      
      
 
      
      
 
      
 
      

Make checks payable to 
CENTRAL NEW YORK DIETETIC ASSOCIATION 
Please submit by May 31, 2010 
 
After completing form electronically, print out and mail with 
payment to: Stacy McClintic, MA, RD, CDN 
                    5 Teasel Lane 
                    Skaneateles, NY 13152 
 
Membership forms received after March 1, 2011 will be held 
for the 2011-2012 membership year.   

 

http://www.cnyda.org/

