W.S.S.E.D.O.

WASHINGTON SOCIETY FOR THE STUDY OF EATING DISORDERS AND OBESITY

MEMBERSHIP APPLICATION/DIRECTORY INFORMATION

Name: 



(last)



(first)



(MI)

Preferred mailing address:

Principal Employment (current) – Title:


Affiliation:


Secondary Employment (current) – Title:


Affiliation:


Telephone(s) – Business




Home



 Fax 





email

Degree(s):  Please list
1.




2.



Degree #1
Year: ______

University:




Major Field:


Degree #2
Year: ______

University:




Major Field:

Profession(s):
____ Psychiatrist



____ Physician (specify type)



____ Psychologist (specify type)



____ Social Worker (specify type)



____ Dietitian



____ Nutritionist



____ Counselor (specify type)



____ Other profession (specify type)



____ Student (degree)  ______
completion date:  ______



         University  _________________________________

License(s) – specify type and state:

Certification(s)/Diplomat(s):

Specialty Areas – list up to 3:

Please give a brief description of your experience and/or current activities in eating disorders and/or obesity:

Do you have any specific language or cultural expertise?
_____ yes
_____ no

If yes, please specify

Membership dues are $50 per year ($10 for full-time students)

The membership year begins in January

I have enclosed a check for $ __________.  I would like to apply for membership in the Washington Society for the Study of Eating Disorders and Obesity.




signature





date

Please mail your check and completed application (may email your application) for WSSEDO to:
Judith Asner, MSW, LCSW-C

Membership Chairman/WSSEDO

Psychotherapy and Coaching
5530 Wisconsin Avenue, Suite 802
Chevy Chase, MD. 20815

judith.asner@verizon.net

