
CENTRAL PENNSYLVANIA DIETETIC ASSOCIATION 
Application for Membership & Newsletter Subscription 

Note: You must be an ADA member to join CPDA 
  

Name: _______________________,  ______________________            Professional suffix (es): _____________________ 
                      (last)               (first) 
 
 Voting Address:  _______________________________________           ADA #:  _________________________________ 
 
 City:  ____________________________  State:  ______________ Zip +4 :  ___________  County:  _____________ 
 
 Place of employment:  ___________________________________ Title:  ___________________________________ 
 
 Phone: (          )       Cell:  (          )                E-mail: __________________________________ 

(Note:  CPDA will not disclose your email address for any purpose other than to contact you for CPDA or PADA activities) 
  

_______ Yes, I am a Registered Dietitian and would like to be listed in the Find a Dietitian in Central Pennsylvania listing   
If yes, please list area of expertise: __________________________________________________________________   
 
_______ I am interested in volunteering on the CPDA Board of Directors 

 
 Are you interested in being mentored?  YES   NO    What area of practice? ______________________________________ 
  

Are you interested in being a mentor?   YES   NO    Area of experience: _________________________________________ 
 

CPDA DUES FOR FISCAL YEAR JUNE 1, 2010 – MAY 31, 2011 
CATEGORY                  DESCRIPTION           RATE       AMOUNT  
               ENCLOSED             
 
 
Active Membership           Only ADA members are eligible: will receive all electronic mailings and    $32.00      $___________ 
              Member rate for CPDA and other PA districts’ educational meetings 
 
 
Student Membership for          Only ADA members are eligible; graduate students with RD status 
Undergraduate or Graduate    must apply as Active Members; will receive all mailings and student         $10.00             $___________ 
Students or Dietetic Interns     rates for CPDA or other PA districts’ meetings 
 
 
Late Fee                                 Late fee is applicable if postmarked after August 31, 2010  
                                               Applications must be received by August 31, 2010 to ensure  
                                               uninterrupted access to “Members Only” area on CPDA website 
            Student members do not pay a late fee                                                         $ 5.00              $___________ 
 
Suggested Donations:            Central Pennsylvania Food Bank (tax deductible)                                         $ 5.00             $___________ 
                                                PA Dietetic Association Foundation (tax deductible)                                     $ 5.00             $___________ 
                                                Central PA Dietetic Association Scholarship Fund (tax deductible)              $ 5.00             $___________ 
  
                                                                                        MAKE CHECK PAYABLE TO “CPDA”       TOTAL         $____________ 

  
 Suggested PADA-PAC            Donation to PA Dietetic Association Political Action Committee                   $ 5.00             $___________   
 Donation                                  (NOT tax deductible)                                     
                                                 MAKE A SEPARATE CHECK PAYABLE TO “PADA-PAC”           TOTAL        $_____________  

 
Mail CPDA check and separate PADA-PAC check, along with completed application by August 31, 2010 to: 
Central Pennsylvania Dietetic Association 
c/o Andrea Abbe, RD, LDN 
Penn State M.S. Hershey Medical Center 
Department of Pediatrics, HS83 
PO Box 850, Hershey, PA 17033 
 
 


