
2010-2011 Member Application

Name ________________________________________________________________

Address ______________________________________________________________

City, State, Zip _________________________________________________________

Phone (Cell) ___________________________________________________________

Phone (Other) __________________________________________________________

E-mail ________________________________________________________________

Major _________________________________________________________________

Expected date of Graduation _______________________________________________

Committee you would like to serve on: (1- 1st choice; 2- 2nd choice)
_____Publicity ! ! ! _____!Hospitality ! ! _____ Pioneer Pace
_____Community service ! ! _____Fundraising

Dues and applications can be turned in at SDA meetings or to the NFS office Secretary on OMB 
307. Dues are $30 per year, $15.00 a semester. 

TSDA shirt size

XS ! S!  M!  L ! XL

Make checks payable to STUDENT DIETETIC ASSOCIATION

Paid: yes no! ! Semester ! ! Year! ! Amount: __________ 

Date: _____________

Initials: ___________


