Membership Enrollment Form

ONLINE: www.nutritioncare.org/join

PHONE: 1.800.727.4567 or 301.587.6315

FAX: 301.587.2365

MAIL: ASPEN
8401 Colesville Rd., Suite 510
Silver Spring, MD 20910

LEADING THE SCIENCE AND
PRACTICE OF CLINICAL NUTRITION
American Society for Parenteral and Enteral Nutrition

Obr. OMr. OMrs. [OMs. ‘

LAST NAME

FIRST NAME

MIDDLE INITIAL

TITLE/POSITION

CREDENTIALS

INSTITUTION/DEPARTMENT

PREFERRED MAILING ADDRESS  [[]HOME

[J OFFICE

CITY/STATE/PROVINCE

COUNTRY

ZIP/POSTAL CODE

PHONE NUMBER [JHOME []OFFICE

FAX NUMBER [ JHOME [JOFFICE

EMAIL ADDRESS [JHOME []JOFFICE

HOW DID YOU HEAR ABOUT ASPEN?

JOB FUNCTION: [JAdministrator [ Clinician [ ] Consultant []Educator []Industry employer [ ] Manager/Supervisor [ ] New Practitioner

[ Non-health professional [] Researcher [] Resident/Trainee []Retired []Student []Other
[ Dietitian [ Nurse [J Nurse Practitioner [] Pharmacist [] Physician [] Physician Assistant [ Not Listed

DISCIPLINE:

SPECIALTY/IES

[] Adult Endrocrinology/Diabetes/
Metabolism

[J Adult Gastroenterology &
Hepatology

[ Adult Transplant

[ Bariatric Surgery

[ Cardiology

[] Clinical Nutrition/Nutrition Support

[ Critical Care/Trauma

[] General Surgery

[ Geriatrics

[J Healthcare Informatics

[J Hospital Medicine

[ Infusion Therapy

[J Internal Medicine

[ Interventional Radiology

[J Neonatology

[1 Nephrology/Renal Nutrition

] Neurology

[J Neurosurgery

MEMBERSHIP DUES (Domestic and |

$165 - Professional

$235 - Physician

$50 - Student*

$100 - Trainee/New Practitioner*
$80 - Emeritus**

$235 - Non-health professional

SPECIALTY/IES (Continued)

[J Obstetrics/Gynecology

] Oncology

[ Pediatric Critical Care

[ Pediatric Endocrinology

[ Pediatric Gastroenterology &
Hepatology

[] Pediatric - General

SPECIALTY/IES (continued)

[J Weight Management

[J Not Currently Practicing

O Other | ‘

PRIMARY WORK SETTING
[ College/University

o [ Hospital
[ Pediatric Hematology-Oncology [ Home Infusion/Homecare
[] Pediatric Hospital Medicine O Industry

[] Pediatric Nephrology

[ Pediatric Neurology

[ Pediatric Surgery

[J Pediatric Transplant

[J Pharmaceutical Compounding

[J Physical Medicine &
Rehabilitation

[] Regulatory Affairs

[J Surgical Oncology

[] Trauma Surgery

[] Veterinary Medicine

[ Long Term Care Facility

[] Outpatient Clinic

] Private Practice

] Rehabilitation Facility

] Research Facility

(] Sterile Compounding Pharmacy/
Facility

] VA/Military Hospital

1 Not Currently Practicing

[J Other |

nternational. All Dues rates listed in USD.)
PAYMENT
Membership Dues:

Chapter Name:
(See page 2)

| |
| |
Chapter Payment: ‘ ‘
| |

(See page 2)
Total Payment:

[J Enclosed is a check or money order payable to ASPEN in U.S. funds drawn from a U.S. Bank OR pay by credit card (check one):

[Jvisa [JMasterCard [ American Express

[ Discover

CREDIT CARD ACCOUNT NUMBER

EXPIRATION DATE Ccw

PRINT NAME

SIGNATURE

JOIN ASPEN PRACTICE
AND SPECIALTY SECTIONS

Free to ASPEN members; select

any to join

[ Critical Care Section

[ Dietetics Practice Section

[] Drug-Nutrient Interaction Section

[J Home and Alternate Site Care
Section

] Ibero-Latin American Section (ILAS)

[ International Clinical Ethics Section
(I.C. Ethics)

[ International Clinical Nutrition
Section (ICNS)

[] Medical Practice Section

[ Neonatal Section

[ Nutrition Support Nurses Practice
Section

[J Oncology Section

[] Pediatric Intestinal Failure Section

[] Pediatric Section

] Pharmacy Practice Section

[ Research Section

[] Student & Trainee Section

STUDENT/TRAINEE/NEW
PRACTITIONERS
Graduation or anticipated

graduationdate: | |

License received or anticipated
to receive: | \

*All student applicants must submit a letter or transcript showing proof of full time student status to info@nutritioncare.org.
**Emeritus membership is available for retired professionals who have been an ASPEN member for at least 5 years.

REV 12/2020

ASPEN dues are not deductible as a charitable contribution for federal tax purposes, but may be deductible as a business expense.
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* Network with local peers

ASPEN CHAPTERS
The benefits of chapter membership include:
* Reduced or free admission to local educational meetings

CHAPTER DUES TABLE

CHAPTER NAME CHAPTER DUES CHAPTER NAME CHAPTER DUES CHAPTER NAME CHAPTER DUES

* Hands-on experience in organizational development
¢ Opportunity to perform in a leadership role

ARKANSAS $10 MICHIGAN $15 OKLAHOMA $10
CALIFORNIA PENNSYLVANIA
(NORTHERN) $15 NN Z01E $15 (PHILADELPHIA) $20
PENNSYLVANIA
g/xLllngﬁz'\élé) $10 MISSISSIPPI $10 (PITTSBURGH, $15
GREATER)
CALIFORNIA MISSOURI TENNESSEE
(SOUTHERN) $10 (KANSAS CITY) $5 (MEMPHIS AREA) $10
TENNESSEE
COLORADO $15 MISSOURI (SW IL) $5 (MIDDLE) $10
TEXAS
FLORIDA $15 NEW ENGLAND $15 (ALAMO) $20
TEXAS
GEORGIA $10 NEW JERSEY $20 (GULF COAST) $10
NEW YORK
ILLINOIS (CHICAGO) $20 (LONG ISLAND) $20 TEXAS (NORTH) $10
NORTH AND SOUTH
INDIANA $10 CAROLINAS $5 VIRGINIA $15
(MID-ATLANTIC)
NORTHWEST
KENTUCKY $15 (WA, OR ID MT, UT) $10 WISCONSIN $15
MARYLAND $20 OHIO $15

ASPEN Sections (also known as special interest groups) provide a forum for members to increase their professional knowledge

ASPEN SECTIONS

and interact with peers in their interest areas. Section membership is free for ASPEN members and individuals can join as many

as they like.

Section members benefit from practice and specialty news emails and special programming at the ASPEN Nutrition Science & Practice

Conference.

PRACTICE SECTIONS SPECIALTY SECTIONS

Dietetics Practice Section

Critical Care Section

Medical Practice (Physicians) Section

Drug-Nutrient Interaction Section

Nutrition Support Nurses Practice Section

Home and Alternate Site Care Section

Pharmacy Practice Section

Ibero-Latin American Section (ILAS)

International Clinical Nutrition Section (ICNS)

International Clinical Ethics Section (I.C. Ethics)

Neonatal Section

Oncology Section

Pediatric Intestinal Failure Section

Pediatric Section

Research Section

Student & Trainee Section

REV 9/2021

Page 2



	Check Box 200: Off
	Check Box 201: Off
	Check Box 202: Off
	Check Box 203: Off
	Check Box 121: Off
	Check Box 215: Off
	Check Box 216: Off
	Check Box 217: Off
	Check Box 218: Off
	Check Box 219: Off
	Check Box 220: Off
	Check Box 221: Off
	Check Box 222: Off
	Check Box 223: Off
	Check Box 224: Off
	Check Box 225: Off
	Check Box 226: Off
	Check Box 227: Off
	Check Box 228: Off
	Check Box 229: Off
	Check Box 230: Off
	Check Box 231: Off
	Check Box 204: Off
	Check Box 2021: Off
	Check Box 2022: Off
	Check Box 2023: Off
	Check Box 2024: Off
	Check Box 232: Off
	Check Box 249: Off
	Check Box 234: Off
	Check Box 235: Off
	Check Box 236: Off
	Check Box 237: Off
	Check Box 238: Off
	Check Box 239: Off
	Check Box 240: Off
	Check Box 241: Off
	Check Box 242: Off
	Check Box 243: Off
	Check Box 244: Off
	Check Box 245: Off
	Check Box 246: Off
	Check Box 247: Off
	Check Box 248: Off
	Check Box 140: Off
	Check Box 141: Off
	Check Box 142: Off
	Check Box 120: Off
	Text Field 3: 
	Check Box 143: Off
	Check Box 213: Off
	Check Box 144: Off
	Check Box 211: Off
	Check Box 146: Off
	Check Box 149: Off
	Check Box 150: Off
	Check Box 151: Off
	Check Box 250: Off
	Check Box 152: Off
	Check Box 155: Off
	Check Box 156: Off
	Check Box 214: Off
	Text Field 38: 
	Check Box 2011: Off
	Check Box 2010: Off
	Check Box 2013: Off
	Check Box 2012: Off
	Check Box 2015: Off
	Check Box 2014: Off
	Check Box 2017: Off
	Check Box 2016: Off
	Text Field 27: 
	Text Field 28: 
	Text Field 29: 
	Text Field 24: 
	Text Field 37: 
	Check Box 184: Off
	Check Box 185: Off
	Check Box 186: Off
	Check Box 187: Off
	Check Box 188: Off
	Check Box 189: Off
	Check Box 190: Off
	Check Box 199: Off
	Check Box 191: Off
	Check Box 192: Off
	Check Box 193: Off
	Check Box 194: Off
	Check Box 195: Off
	Check Box 196: Off
	Check Box 197: Off
	Check Box 198: Off
	Text Field 42: 
	Text Field 43: 
	Text Field 7: 
	Text Field 4: 
	Text Field 11: 
	Text Field 5: 
	Text Field 15: 
	Text Field 23: 
	Text Field 6: 
	Text Field 12: 
	Text Field 8: 
	Text Field 9: 
	Text Field 10: 
	Text Field 13: 
	Text Field 14: 
	Text Field 30: 
	Text Field 31: 
	Text Field 32: 
	Text Field 35: 
	Text Field 36: 
	Check Box 2031: Off
	Check Box 2032: Off
	Check Box 2033: Off
	Check Box 2034: Off
	Check Box 2035: Off
	Check Box 2036: Off
	Check Box 2043: Off
	Check Box 2037: Off
	Check Box 2038: Off
	Check Box 2039: Off
	Check Box 2040: Off
	Check Box 2041: Off
	Check Box 2027: Off
	Check Box 207: Off
	Check Box 2025: Off
	Check Box 2028: Off
	Check Box 2019: Off
	Check Box 208: Off
	Check Box 209: Off
	Check Box 2026: Off


