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%/ Your link to nutrition and health™

IT’S FREE WITH YOUR ADA MEMBERSHIP!

Active Category ADA members: Enhance your client base with ADA’s national referral service. You do not need to be in
private practice to participate. Individual members may represent their own practice, group practices, or their employers.

ADA ID Number: O New Subscription
O Change Existing

Subscriber’s Name:

First Name Middle Initial Last Name Degrees/Credentials

Business Address(es) and Telephone Number(s) for Referrals: Information that is published on NNN Web is provided
to potential clients. Members will continue to receive ADA correspondence, including the Journal of the American
Dietetic Association at their primary ADA mailing address.

Business Location #1 Business Location #2 Business Location #3
Name: Name: Name:
Address: Address: Address:
Address: Address: Address:
City City: City:
State: Zip: State: Zip: State: Zip:
Telephone: Telephone: Telephone:
Email: Email 2: Email 3:

Do you have a Medicare (MNT) Provider Identification Number (PIN)? ODiabetes (DM) O Chronic Kidney (CKD) OBoth

* Instructions for completing the subscription form*
1. Ifyour practice includes clinical/community dietetics complete sections 4, 5, and 6.
2. If your practice is limited to business dietetics only complete sections 4, and 6.
3. If your practice includes both clinical and business complete all sections below.

Do you speak Spanish? (RSSS) O YES O NO

4. Services Provided (Required Check all that apply)
O Individual Consultation (RSIC) O Group Consultation (RSGC) O Programs/Workshops (RSPW)

5. Clinical/Community Dietetics Practice Areas of Expertise: [ndicate_only the areas in which you provide counseling

O Allergies (RSAL) O Digestive Disorders (RSDD) O Metabolic Measurements (RSMM)
O Alternative Nutrition (RSAN) O Eating Disorders (RSED) O Maternal Nutrition (RSMN)

O Cardiovascular Disease/Hypertension (RSCA) O General Nutrition/Wellness (RSNW) O Oncology (RSON)

[ Celiac Disease/ Gluten Intolerance (RSCD) O Gerontology (RSGE) [ Pediatric Nutrition (RSPN)

O Childhood Obesity (RSCO) O HIV/AIDS (RSHI) O Renal Nutrition (RSRE)

O Culinary Arts (RSCU) [0 Home Health (RSHH) O Sports Nutrition (RSSN)

[ Diabetes (RSDI) [ Lactation (RSLC) O Vegetarian Nutrition (RSVE)

O Weight Control (RSWC)

6. Areas of Expertise (Business Dietetics Practice) Indicate only the areas of expertise in which you provide services.

O Authors (brochures/chapters/magazine articles) (RSAU) [ Nutrient Analysis (products/individuals/menus) (RSNA)
O Computer Programming (RSCP) O Product/Recipe Development (RSPR)

O Food Labeling (RSFL) O Retail/Foodservice/Retail Mgmt. (RSRM)

O Foodservice Equipment/Design (sales/kitchen design) (RSFE) O Sanitation/Quality Control (RSSQ)

O Marketing/Public Relations (RSMK) O Spokesperson (product line/exhibition) (RSSP)
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Your link to nutrition and health™

Nationwide Nutrition Network (NNN) (Find a Nutrition Professional) was established for the purpose of assisting Active category American
Dietetic Association (ADA) members in marketing their professional consulting services to consumers and/or businesses. In an effort to ensure
that users of ADA’s Find a Nutrition Professional Web site are provided with the type of information they are seeking, the specialized services
of a dietetics professional, the following guidelines have been established.

General Requirements:

o Maintain a business telephone line/voicemail or answering machine.

o Provide a professional, private location for each business address listed with the Network. Addresses may include a physician’s office
or outpatient facility. When providing services at your client’s homes or businesses exclusively, a private office/location is not
necessary.

Provide a list of professional references and a list of professional services to potential clients upon request.

Practice within the boundaries of my state department of professional regulation.

Adhere to the Code of Ethics of the American Dietetic Association.

Provide the ADA with timely notification of any change(s) to all information included within my listing.

Authorize release of my business address(es), telephone number(s), e-mail(s), and/or web site for participation in the online services at
ADA’s option.

Web Guidelines:

o  Web site must prominently display the services available and must directly reflect or link to the item(s) specified in the “Services
Provided and Areas of Expertise” portion of the NNN subscription form.

o Ifthe Web site provided is that of the member’s employer, the link must be to the page displaying the nutrition services provided by
the employer OR a well explained secondary link that will take the inquirer to the nutrition services area.

o  Web site must provide contact information; minimum of a name, address and phone number. E-mail and fax are optional.

o Any Web site that is “‘under construction’ must state the services provided, contact information and an approximate date when
construction will be completed.

o  Web site shall not offer any ‘business opportunity’.

o Home page of the Web site must include consulting services information and may not solely be related to the sale of product(s) or a
product catalog.

o  Web site shall not be an advertisement for a restaurant, catering company, grocery, pharmacy or retail business unless that company
provides nutrition-consulting services to the public/business community.

o Web site shall not be another association, an institution of higher learning, (including community college), university or distance
education provider, unless the institution provides nutrition-consulting services to the public/business community.

o  Web site content must be kept current. It is recommended that the content be reviewed/updated at least quarterly.

O O O O O

I have read the Nationwide Nutrition Network (NNN) General Requirements and Web Guidelines as listed above. I understand that I must
maintain the professional business practices and conduct outlined above to remain a participant in the ADA Nationwide Nutrition Network
(Find a Dietetics Professional) and that ADA has the right to suspend or terminate my participation in the NNN at any time. I understand that
my Web site will not be included in my NNN listing if it does not adhere to the ADA Guidelines as listed above. I affirm that the degrees /
credentials I have provided have been earned and will be maintained by me as required by the issuing parties. In consideration for being
included in the ADA Nationwide Nutrition Network, I agree to hold harmless and indemnify ADA, its members and its staff from any expenses
they may incur resulting from my participation.

Subscriber’s Name ADA ID Number:

My Web site address is:

Signature: Date:

NNN subscriptions will not be processed without the completion of Page 1 and 2 of this subscription
form.
Signed subscription forms may be faxed to 312/899-4812 OR mailed to:
American Dietetic Association, Attn: Membership Development Team, 120 South Riverside Plaza,
Suite 2000, Chicago, IL 60606-6995




