DIETITIANS OF WEST MICHIGAN
June 2011 - May 2012
MEMBERSHIP APPLICATION    - Due June 1, 2011
**   ADA Membership Required  **


Name:									Credentials:					

Employer:								Title:						

Practice Area(s):
[bookmark: Check1][bookmark: Check2][bookmark: Check3]	|_|Clinical		|_|Community			|_|Administrative
[bookmark: Check4][bookmark: Check5][bookmark: Check6]	|_|Consultant		|_|Business & Industry	|_|Education & Research
[bookmark: Check7][bookmark: Check8]	|_|Private Practice	|_|Other (please describe):								

Please describe your type of work for networking purposes: _______________________________________ _______________________________________________________________________________________

Please provide both your home and work addresses.  Please mark which box is the preferred mailing and email addresses. The corresponding phone number will be published to members This information is vital for the membership directory:

|_|Home Address:													
				street						city			zip

|_|Work Address:													
				street						city			zip

Phone - Home:(       )		    		Work:(	      )			        Cell:(       )			

|_|E-mail: 	_________________________			_____  
(Necessary to receive newsletter and event notifications - PLEASE print clearly)

ADA Membership Required:

Check ADA Status:	_____RD _____ Retired _____ Student _____Registry Eligible _____Other_____
														


Please check those offices you would consider being a candidate for next year:
[bookmark: Check17][bookmark: Check18][bookmark: Check19]|_|President-elect	|_|Treasurer	|_|Secretary	|_|Nominating Committee Chair

Please check any committees you would be willing to volunteer for next year:
[bookmark: Check21]|_|Bylaws & Procedures      |_|Continuing Learning     |_|Finance        |_|Legislation & Public Policy
[bookmark: Check23][bookmark: Check22][bookmark: Check24][bookmark: Check25][bookmark: Check29]           |_|Membership                |_|Public Relations	           |_|Publications            	    |_|Webmaster	
Please mail this form along with your check payable to DWM   to:

Jackie O'Connor
4474 Wintergreen SE
Kentwood, MI  49512


Type of Membership:

[bookmark: Check30]	|_|ADA member $35
[bookmark: Check31]	|_|Student/Intern $15
[bookmark: Check33]	|_|Retired FREE 

www.dietitianswestmichigan.org 	This form can also be emailed to dwmwebsite@yahoo.com
