
Charlotte Dietetic Association (CDA) 

Membership Application 

 
Please fill out the required information below. This information will be used to create the yearly 

membership directory and to ensure that you receive the newsletter in a timely fashion. 

 

YOU MUST BE A MEMBER OF ADA TO JOIN CDA!  

Fee:  Registered Dietitian/DTR - $30 and Student - $25 

Make checks payable to CDA by August 31, 2009. 

*** You will be charged $25 for returned checks ***  
 

 

 

 
 
 
 
 
____ Registered Dietitian/DTR - Provide copy of your current 2009-10 ADA identification card.     
  

ADA # _________________ 
 
____ Student - Provide a copy of your current student ID badge; no ADA membership required.  
 
____ Are you a new (1st time) CDA member?     
 
____ How many years have you been a CDA member? 
Name & Credentials:  

Street Address: 
 

 

City, State, Zip: 
 

 

Home Phone: 
 

 

Cell Phone: 
 

 

E-Mail Address:** 
 

 
 

 

Place of Employment: 
 

 

Job Title/Specialty: 
 

 

Work Phone: 
 

 

Fax #:  

Referred By: 
(New Members Only) 

 

**Used for the CDA listserv to obtain information on meetings, conferences, employment opportunities, etc.   Over → 

 

Mail completed form with check or money order and a copy of your current 
 ADA card/student badge to: 

Charlotte Dietetic Association 
PO Box 470271 

Charlotte, NC 28247 



RD Referral List 

 

Please provide the information below if you would like your name and contact information to be 
on the RD Referral List (located on the CDA website). 
 
 

Name and 

Credentials 

Specialty (ex. pediatrics, 
diabetes, wt. management, 
eating disorders, etc.) 

Work Address Phone # 

 

  
 
 
 
 

  

 
 

**************New Member Referral – FREE GIFT CARD!!************* 
 

Do you have a colleague or friend that you think would like to join CDA?  Refer a new member 
and receive a gift card!  Please be sure to have the person you refer to include your name on their 
application so we can give you credit. 



Charlotte Dietetic Association Member Survey 2009-2010 

 
Please take a few minutes to respond to this questionnaire and return it along with your 

CDA membership application and dues to the following address: 

Charlotte Dietetic Association 

PO Box 470271 

Charlotte, NC 28247 

Also available online at www.eatrightcda.org 
 

1. What area of dietetics is your area of practice? 
 
___Clinical  ___Food Service Management                ___Long-Term Care/Consulting 
 
___Public Health ___School Nutrition   ___Private Practice 
 
___Sales                        ___Other (Please specify) ____________________________ 

 
 
2.  Would you be interested in participating in the monthly *journal club with other CDA 
members in your field.  If so, please circle the field(s) above of interest.   
(*Journal clubs meet to discuss and critique current nutrition research.)  

Please provide your name and email to be contacted. Please indicate if you would be 

interested in leading the journal club. 
 
 
 
3. If you were a member of CDA during the 2008-2009 year, what services, speakers or 
information did you benefit from the most? 
 
 
 
 
4. What topics are you interested in for the member meetings this year?  
 

 
 
 

 
5. Who do you think would be a beneficial speaker for the 2008-09 year? Please include contact 
information. 
 
 
 
 
 
6.  Our member meetings are funded primarily through sponsors. Can you tell us of any 
companies you do business with that might be willing to sponsor our meetings? Or, would your 
company be interested in sponsoring a CDA meeting?  Please provide the company’s name 

and contact in the space below.  
 
 
 



 
7. Would you be interested in a meeting where we have dinner and networking only (social)?  

This meeting would not provide CEU’s because no speaker would be provided.  

Circle yes or no, and provide explanation if you choose.  

 

 YES ________________________________________________________________  

NO ________________________________________________________________ 

 

If “yes,” please share ideas on events and locations for social meetings (e.g. cooking class, wine 
tasting, etc). 

 

 
 
 
 
9. Would you like having the option of CDA sponsoring an ADA teleconference in place of a 
regular member meeting? Please check your preference below. 
 

ADA Teleseminar Options 

 
� Understanding and Recommending Probiotics and Prebiotics 

August 27, 2009  
 
� Beyond Viscosity: Minimizing Dysphagia with New Thickened Liquids 

September 30, 2009  
 
� The Promise of Nutritional Genomics: Implications for Research, Practice and Policy 

November 18, 2009  
 
� What Really Works? Evidence-based Diabetes Counseling 

December 10, 2009  
 
 
 
10.  Do you use CDA website www.eatrightcda.org? Which features do you use/like the most? 
What changes/additions would you like to see? Please be specific. 
 
 
 
 
 
11.  Would you be interested in receiving $40 from CDA to dine at a local restaurant and write a 
brief review for the CDA bimonthly member newsletter?   
 

� Yes, I would like to dine at and write a review of a local restaurant.  Please provide your 

name and email to be contacted. 

 

Please list a restaurant you would like reviewed and what month. 

 
 
 
 



 
 
12. Overall, how do you think CDA could improve to meet the needs of its members? Please 
provide specific suggestions if possible. 
 
 

 

 

13. Would you be interested in serving on the CDA board in the future? If yes, please write your 
position of interest below.  Please provide your name and email to be contacted. 
 
 
14. Are you interested in giving back to the community by participating in a CDA volunteer 
event such as CROP Walk for Hunger, a 5k charity event, or A Child’s Place? Please indicate 

your interest and provide your name, and email address to be contacted. 
 
 
 

 

 

Thank you for your time!  

 
2009-2010 CDA Board 
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