
    
     

  
 
 
Membership Year:  June 1, 2011 – May 31, 2012 
 
New Member One-Time Bonus:   March 1, 2011 – May 31, 2012 
(Receive three extra months membership.) 

 
Annual Dues:  $10 
 
 
Name: __________________________________________________________ 
 
Address: _________________________________________________________ 
    
________________________________________________________________ 
 
Employment: _____________________________________________________ 
 
________________________________________________________________ 
 
Phone______________________(home)       _______________________(work) 
 
Email ___________________________________________________________ 
 
Fax: ____________________________________________________________ 
 
Professional areas of expertise/interests: _______________________________ 
 
 
 
 
$10 check payable to:  Washington State Pediatric Nutrition Practice Group 

 
Mail check and form to: 
 
Teresa Kafentzis, RD, CD 
Nutrition Services Director 
Shriners Hospitals for Children – Spokane 
911 W 5th Avenue 
Spokane, WA  99201 
www.nutritionwsda.org/PNPG 


