ALABAMA NETWORK FOR
EATING DISORDERS AWARENESS

?wvn? diredion ~ gwfwu? /mf@a

ALNEDA TREATMENT PROVIDER APPLICATION

Personal Information

Name

Credentials

Agency

Work Address

Work Phone Fax

Email

Professional Information

Graduate Degree

Licensed By
License #

Certified By

Certification #

Please send this along with a completed membership application and check
(payable to ALNEDA) to:

ALNEDA

P.O. Box 530981

Birmingham, AL 35253
www.alabamaeatingdisorders.com

www.alneda.info




