P.O. Box 344 Scottdale, Georgia 30079

| Nu%tﬂﬂﬂlﬁm GeorgiaNutritionCouncil@gmail.com www.gagnc.org

Council . - : :

‘ 2018 Georgia Nutrition Council Membership/Renewal
Personal Information Employer
Name ’

Title

Home Address Work Address
City ’ City ’
State ’ State ’
Zip ’ Zip ’
HomePhone ’ Work Phone ’
Home Email ’ Work Email ’
Membership Information Two (2) Ways to Pay:
Please select membership and type: (**Choose One**)
(Professional - $25.00; Student/Retired - $10.00) Check/Money Order

Membership ’New Member Please make checks and money orders

(Choose One) payable to Georgia Nutrition Council.

Type

(Choose One) ’Student $10.00 Pay Online with Credit/Debit Card

By choosing this option, you agree to pay via
Membership $25.00 email |nv0|§e Wl.th yqur credit or debit card.
Amount of invoice will match total to the

Holley Alley Scholarship Contribution left. Invoice will be emailed to you.

. . . Mail Dues to:
Rita Waters Scholarship Contribution Georgia Nutrition Council

P.O. Box 344

General Fund Contribution Scottdale, Georgia 30079
Total $25.00 Deadline for 2018 Directory:

December 31, 2017

*In order to be included in the 2018 Membership

Directory, dues must be received by December 31, 2017.

Questions? Contact:
Rebecca Hardeman

GNCExecutive Officer
** GNC's membership year is January 1 - December 31 of GeorgiaNutritionCouncil@gmail.com
each year.
The purpose of the Georgia Nutrition Council is to bring together _
professionals from all fields of nutrition in order to broaden their

perspectives of nutrition and unite their efforts in addressing

nutrition problems in Georgia.

*If you are unable to submit via button above, please
scan and email to georgianutritioncouncil@gmail.com.
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