
Please download the form, then complete and mail in. 

WKDA MEMBERSHIP APPLICATION  
APPLICANT INFORMATION 

Name: 
Email:  Phone: (Home/Cell): 
Current address: 
City: State: ZIP Code: 

EMPLOYMENT INFORMATION 
Current employer: 
Employer address: 
Phone: E-mail: 
City: State: ZIP Code: 

PREFERENCES 
Email: 
 ☐Work    ☐Home 

Mailing Address:  
☐Work     ☐Home 

Phone:  
☐Work    ☐Home 

Can we share your contact information with others  (check all appropriate boxes): 
 
 ☐ patients looking for an RD in your area  
 ☐ prospective employment opportunities 
 ☐ other RDs wanting to network 
Special Areas of Interest:  
 
 
 
 
ARE YOU INTERESTED IN A LEADERSHIP ROLE WITH WKDA?  
 ☐YES      ☐NO 

 

WKDA USE 

Membership Dues of $10 Paid By:  ☐Check      ☐Cash                 

Membership Application Processed 
By:____________________________________ Date: 

Notes:  
 
 
 
 
 

*Please mail payment to: Kylie Keller, 32028 P Rd. Ogallah, KS 67656  
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