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SADA MEMBERSHIP APPLICATION

June 1, 2012-May 31, 2013   

 

 

NAME:_______________________________________________________________

 

ADA NUMBER:___________________
EMAIL:_______________________________

 

HOME PHONE:___________________
WORK PHONE:________________________

 

HOME ADDRESS (optional): _____________________________________________________________________

                                             _____________________________________________________________________

Can SADA include your contact information in our online membership directory that is posted in the Member’s Only section of the website? 
Yes

No

OPTIONAL INFO:

WILLING TO SPEAK TO GROUPS?    
  
Y                  N

INTERESTED IN VOLUNTEERING?            
Y                  N

ARE YOU A MEDICARE PROVIDER?          
Y                  N

 

If you indicated you are willing to speak, can SADA provide your name and contact information to outside groups requesting a speaker? 
Yes

No

 

PAYMENT INFO/MEMBERSHIP TYPE:

 

_____STUDENT ($15)

_____REGULAR ($25)

_____RETIRED ($0)

_____DIET TECHNICIAN  ($20)

 

MAKE CHECKS PAYABLE TO: SADA

MAIL APPLICATION AND CHECKS TO:   PO BOX 6492, San Antonio, Texas 78209

If you apply by mail or in person, you will need to work with our SADA Membership Committee to set up your access to the Member’s Only Section of the website. If you do not receive a confirmation email/letter from SADA within one month of submitting your dues, please contact SADA at eatrightsa@gmail.com. 
