
 
 

MEMBER REGISTRATION FORM 
 
For 2006-2007, GMDI membership will be effective from April 1, 2006 until December 31, 2007.  
Afterwards, the membership year begins on January 1st and ends on December 31st of the current 
year.  GMDI accepts payment by check (made payable to “GMDI”) or by credit card  
(Visa, MasterCard, or American Express via PayPal). 

   

 
First Name ___________________ Middle Initial _____ Last Name_______________________ 

 
Job title _______________________________________________________________________ 

 
Credentials ____________________________________________________________________ 

 
Work address  __________________________________________________________________ 

    
__________________________________________________________________ 

 
  __________________________________________________________________ 
 

Work Phone   __________________________ Work Fax _______________________________ 
 

E-mail address __________________________________________________________________ 
 
Level of Membership (Full, Emeritus, Associate)______________________________________ 
 
*Current registration # or license # ________________________________________________ 
 
*Area of Expertise, Research Interests, Clinical Interests:  

 
______________________________________________________________________________ 
 

*Required in order to process your application 
 

B.  Fax or mail this form with a copy of your current professional license or    
      registration to:   
 

Fax:  
(404) 778-8562 
Rosalynn Borlaza, Program Coordinator 
Genetic Metabolic Dietitians International 

 
 

Mail: 
GMDI 
Attn: Rosalynn Borlaza 
P.O. Box 2964 
Decatur, GA 30031-2964 

 
We will notify you by e-mail when you are ready to access your account in www.GMDI.org 

 
 

A. Please fill in the following information


