
 
COMMUNITY NUTRITION GROUP 

 
APPLICATION FOR MEMBERSHIP 

2009/2010 
 

 
BDA Membership Number (for access to members section): 
 
Your Details: 
 
Surname, Forename: 
 
Current Post: 
 
Address: 
 
 
 
Postcode: 
 
Telephone: 
 
Email: 
 
Please supply an email address as that is our main method of communication.  
Please let us know if your e-mail address changes. 
 
 
What is your main area of work activity? – Tick one or more 
 
Public Health 
 
Primary Care 
 
Specific Clinical Area 
 
Other, please state:_____________________________________ 
 
 
 
 
 
 
 
 
 
 
 



Subscription Details 
 
Annual cost for all members is £20.00 
 
 
Payment Options 
 
At present the BDA is unable to accept payment by BACS 
 
Please make sure you have entered all details on the form, then press ‘Print 
Form’ button below. Once printed post to: 
 
Group/Branch Membership 
The British Dietetic Association 
5th Floor 
Charles House 
148/9 Great Charles Street 
Birmingham 
B3 3HT 
 
Enclose a cheque for £20.00 made payable to ‘The British Dietetic 
Association’ with your completed form 
 
If you require a receipt, please enclose a Stamped Addressed Envelope. 
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