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SNEB/ SNEB Foundation Organizational Membership Application
Mail your application and payment to SNEB, 9100 Purdue Road, Suite 200, Indianapolis, IN 46268 or fax (credit card payments only) to 317-280-8527.  Please type or print clearly.

_______________________________________________________________________________________________________________________

Representative’s Last



First



MI


Degree/Credential

__________________________________________________________________________________________________________
Organization Name
_______________________________________________________________________________

Organization Street Address

_______________________________________________________________________________________________________________________

City



State



Postal Code



Country

_______________________________________________________________________________________________________________________

Telephone






Fax









_________________________________________________________   ____________________________________________________________
E-mail





                      Website
Primary Division _______________________________________________  Secondary Division__________________________________________

Additional Associate Level Membership Representative (mail will be sent to the same address as the primary representative)
_______________________________________________________________________________________________________________________

Last



First



MI


Degree/Credential

_______________________________________________________________________________________________________________________

Telephone






Fax









_________________________________________________________  
Email

Primary Division _______________________________________________  Secondary Division__________________________________________

	Payment Information*

SNEB/SNEBF Non-Profit Organizational Member     
           $1,500


SNEB/SNEBF Small Business Organizational Member           $3,500

SNEB/SNEBF Corporate Organizational Member      
           $5,000

Please see Organizational Member Benefits document for complete 
value-added benefits for each level of membership.

Total Amount Paid


$_____________

Method of Payment

All checks/money orders must be in US dollars and payable 
to the Society for Nutrition Education and Behavior.

( Check no. _______ enclosed
        ( Visa

( MasterCard


        ( American Express 

_____________________________________________________________
Card number 


                               exp. date       CVV Code
_____________________________________________________
Signature of card holder

*February – January membership year. Organization members joining after 
August 1 pay 50 percent of annual dues.

	
	Divisions
Each representative is eligible to join up to two divisions without charge.  


	
	Communications


	
	Food & Nutrition Extension Education

	
	Healthy Aging Division

	
	Higher Education

	
	International Nutrition Education

	
	Nutrition Education for Children

	
	Nutrition Education with Industry

	
	Public Health Nutrition

	
	Sustainable Food Networks

	
	Weight Realities
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