
 International Membership Verification Form 

Academy of Nutrition and Dietetics Qualifications for International Member and 

International Student 

(select one)

Complete this International Membership Verification Form along with your completed Membership Application.
** If you are unable to obtain a signature for the International Membership Verification Form, email membership@eatright.org for 
   acceptable alternate document options.

Fax to: +1.312.899.4812 
E-mail: membership@eatright.org

When sending by fax or email, include “International Membership Materials” in the subject line. 

Note:  In accordance with U.S. sanctions laws, the Academy of Nutrition and Dietetics cannot accept as members persons from the countries embargoed by 
the United States, including Iran, Syria, Cuba, North Korea and the Crimea region of Ukraine, or who are subject to any U.S. list-based sanctions. 

Have questions? Call the Academy Monday—Friday 8AM—5PM Central Time at 800/877-1600 Ext 5000, International callers +1-312/899-0040 
Ext 5000. For information on the Academy’s International membership category, visit www.eatrightPRO.org/MembershipInfo. 

Name of National Regulatory Body 
or National Dietetic Association 

Signature of Authorized Representative  ** 

Name (please print) 

Title 

Date (Month/Day/Year) 

Name of Dietetics Education Program 

Signature of Authorized Representative  ** 

Name (please print) 

Title 

Date (Month/Day/Year) 

A. International Member B. International Student

 B. International Student—Available to any individual who is a student
enrolled in a food, nutrition or dietetics educational program outside the
United States which is not a US regionally accredited institution and is
not accredited by ACEND. This classification carries a six-year limit and
is available for international students who state their intent to complete
formal training in food, nutrition or dietetics outside the United States
and US Territories as verified by their education program.

 A. International Member—Available to any individual who
has completed formal training in food, nutrition or dietetics
received outside the United States and US Territories, verified
by the country's professional dietetics association or national
regulatory body.

I verify that the following individual___________________________________________________________________
(Last /Family Name, First Name, Middle Name 

who resides in (City)________________  (State/Provence)_____________  (Country) __________________________ 

 has completed formal training in food, nutrition 
or dietetics in 

 is currently enrolled in a food, nutrition or   
dietetics education program in  

-or-

(Country Name)  _______________________ 




