LDA 2010 Manual of Medical Nutrition Therapy Order Form

The 2010 Edition of the Louisiana Dietetic Association Manual of Medical Nutrition Therapy (MNT) is available for purchase in
three different formats: a hard copy in a ring binder (which includes a CD for the manual in electronic format),
an annual individual internet subscription, and an annual intranet subscription for facility use.

ADA Member Pricing* Price outside EBR Parish | Price inside EBR Parish ONLY Quantity Total
Hard Copy with CD $100.00 $104.33 X
. A $110.00/ $115.29/
Annual Individual Internet Subscription $85 renewal $89.09 renewal X
Combo Hard Copy (w/CD) + 1st year of
200.00 208.61 X
Annual Individual Internet Subscription 2 ?
Annual Intranet Subscription $300.00/ $314.42/ X
for Facility Use $250 renewal $262.01 renewal

To receive the discount member price, ADA members in LA must include their ADA Member # below. ADA Members outside of LA must enclose a
photocopy of your ADA membership card. Institutions can qualify for the discount by enclosing a photocopy of their dietitian's ADA membership card.

Non-ADA Member Pricing* Price outside EBR Parish | Price inside EBR Parish ONLY Quantity Total
Hard Copy with CD $150.00 $156.74 X
- . $160.00/ $167.70/
Annual Individual Internet Subscription $125 renewal $131.01 renewal X
Combo Hard Copy (w/CD) + 1st year of
250.00 261.02 X
Annual Individual Internet Subscription 2 2
Annual Intranet Subscription $350.00/ $366.83 5
for Facility Use $300 renewal $314.42 renewal
*Price includes state and local sales tax, shipping and handling, as applicable. Grand Total: $

Please complete the below order form and send by mail or fax, with payment,

to: Louisiana Dietetic Association @ 8550 United Plaza Blvd. Ste. 1001e Baton Rouge, LA 70809
Phone: (225) 922-4570 e Fax: (225) 408-4422
Manuals will be shipped after payment or purchase order are received.

Contact Name: ADA Member #:

Company/Institution:

Address (No P.O. Boxes):

City: State: Zip:
Phone Number: ( ) Fax Number: ( )

E-mail:

Payment: _ Cash __ Check __ Visa _____ Mastercard _____American Express

Name on card:

Credit card #: Exp. Date:

Billing Address (if different from above address):

Signature:

For LDA Office Use Only:
Date Order Rec’d: Date Payment Received: _— Date MNT Mailed:




