
Pittsburgh Dietetic Association  

Membership Application 
2012-2013 

 

Personal Information 

 

ADA Membership Number: ___________________________________________________________ 

 

Membership in ADA is required to join PDA (You do not need to submit proof of ADA membership.)       
 

 

 (Please type or print so that your information will be accurate in the directory.) 

Name: 

 

Last                                                           First                                                              Middle Initial 

Mailing Address: 

Street:    

 

City                                                       State                   Zip                          County 

Primary Phone:                                                                  

 

Email Address:                                                                    

 
 

Are you a Returning Member or New Member?          Returning Member          New Member 

Employment Information 

Position (Title): 

 
Employer: 

 

Work Address: 

Street: 

 

 City                                                       State                      Zip                           County 

Work Phone:                                                                    Fax: 

 

Email Address: 

                                                                                                                                      

Please check one of the following PDA membership fee categories: 
 

1.  Active Membership Registered Dietitian                          $25.00 
2.  Active Membership Dietetic Technician, Registered     $23.00 

 3.  Student Membership          $5.00 
   (Must be enrolled in program for 2011-2012 academic year – verification from Program Director must be included  

    with application) 

You may apply or renew application on-line through the website (www.eatrightpittsburgh.org). Pay pal will add a 

$2.00 charge to your membership amount. 
Please consider making a donation to PADA PAC and/or PADAF (scholarship fund).  Please write separate check for  PADA PAC and PADA 

each.. 

 

To avoid loss of membership benefits, payment should be postmarked by May 31, 2012 

(Please turn over and continue on back) 

  

http://www.eatrightpittsburgh.org/


 

If you do not have access to email, please check the box below: 
 

 No access to email  
 

Check any PDA activity in which you are interested: 
 

 Run for office.   Particular Office. __________________________________________________ 

 Legislative activities 
 Mentor for a student to share about your career and work 

 Membership activities 

 Would you like to be mentored by an RD/DTR for the year to gain insight into career opportunities? 

 Public Relations/National Nutrition Month 
 Program Planning (Council on Practice) 

     Other:_____________________________________________________________________________ 

 
For possible award nominations, check that which applies to you: 

     Under 35     

     Over 35 and have been in the profession for less than 10 years  

           Specify if RD, DTR, or Student: _____________________________________________________  
 

1.    Please give us two topics on which you would like to see membership meetings. ________________ 
 

_________________________________________________________________________________ 

 
2.    Should the programs be ___half-day, ___ whole day, ___ evenings? 

 

3.    Would you like to see more programs that are:  ___ face-to-face, ___ teleconferences 
        ___ net working only, other______________ 

 

4.   Applications for the PDA Speakers Bureau are available online.  
 

5.  Your contact information can be added to the “Find a Nutrition Professional” page on the PDA 

website. Applications are available online.  

 

Please make membership check payable to Pittsburgh Dietetic Association.  Separate checks must be 

written for both PADA PAC and PADAF.  Return application with your payment to: 

 

Monisha Panda/Pittsburgh Dietetic Association 

220 Heinz St   

R304 

 Pittsburgh, PA  15212 

Did you remember to …? 

1. Fill out membership status, mailing address, e-mail address, and ADA membership number? 

2. Include your check? 
3. Give us membership meeting comments? 

4. Students must include letter from program director. 
 

 

 

 

 

 

 For Office Use Only:  Date Application Received: ___________ Date Application Processed: __________ 

Check No: __________________ Date: _________________________ Amount: __________________________ 


