Knoxville Academy of Nutrition and Dietetics
2013-2014 Membership form

	Please Print All Information Legibly

If no change in information from previous year, please check here.   FORMCHECKBOX 

Indicate preferred mailing address above by starring the appropriate address.

	Current Contact INFORMATION

	  Last name: 
	First Name: 
	MI:
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	Check all that apply:
	PhD  FORMCHECKBOX 
   MS  FORMCHECKBOX 
   MA  FORMCHECKBOX 
  MPH   FORMCHECKBOX 
   RD  FORMCHECKBOX 
   LDN  FORMCHECKBOX 
  DTR FORMCHECKBOX 
  Other:

	RD#:  FORMCHECKBOX 
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	P.O. box/Apt #
	City:
	State:
	ZIP Code:
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	Title:______________________
	Place of Employment:_______________________________

	Work address:
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	Pager/Cell phone no.: (please circle) 
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	Membership INFORMATION

	Please check the type of membership that best describes you. 

	ADA Members: R.D.  FORMCHECKBOX 
   Associate  FORMCHECKBOX 
   DTR  FORMCHECKBOX 
   Retired      FORMCHECKBOX 
 Other        

   Student   FORMCHECKBOX 
 If you are an AND Member, please indicate Membership #  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
___

	MEMBERSHIP DUES

	AND/KAND members (including students who are currently RDs)  FORMCHECKBOX 

	$25.00

	Retired members FORMCHECKBOX 

	$10.00

	Students FORMCHECKBOX 

	$10.00

	To have paper copy of directory mailed to you  FORMCHECKBOX 

	$8.00

	Total Amount Due
	$ FORMCHECKBOX 


 FORMCHECKBOX 
. FORMCHECKBOX 


 FORMCHECKBOX 


	KAND is going GREEN.   Directories will now be E-Mailed. 

Please make sure email address is legible.   

Directories will not be mailed unless $8.00 for shipping is included.

KAND is an affiliate of TAND and AND.  Due to policy change, KAND members must now be AND members.  

	Return Information

	Please return this form with membership dues to:

	Sarah White
6400 Ridgewalk Lane
Knoxville, TN 37931


	Make checks payable to “Knoxville Academy of Nutrition and Dietetics”

	In order to be included in the directory, please return form and dues by May 31, 2013

	For questions concerning the directory, please email: 

Send an email to eatrightknox@gmail.com if you would like to receive email notifications.


