
REVISION INSERT ORDER FORM 
 

DIET MANUAL & NUTRITION PRACTICE GUIDELINES 
A MANUAL OF THE GEORGIA DIETETIC ASSOCIATION © 2004 

Only use this order form if you already own a 2004 Diet Manual. 
This form will enable you to purchase the five chapters that were revised in 2006,  

the five chapters that were revised in 2007, and the five chapters that were revised in 2008. 
 

2006 Revisions - $15.00  
(Includes: Cover Page, Nutrition & Cardiac Disease, Nutrition in Wound Healing, Parenteral Nutrition, MyPyramid) 
 
2007 Revisions - $15.00  
(Includes: Sports Nutrition, Eating Disorders, PCOS, Trauma & Metabolic Stress, Nutrition Assessment of Adults) 
 
2008 Revisions - $35.00 
(Includes: Complementary and Alternative Medicine, Nutrition Management of Diabetes and Pre-Diabetes, Appendix B – Food list, 
Nutrition in HIV Infection, Nutritional Guidelines for Cancer and Management of Treatment Related Symptoms, Food Allergy and 
Sensitivity Diets) 
 
 
Please send me ______ set(s) of the 2006Revised Diet Manual Inserts    x  $15.00/set  =   $_____________ 

  (# of Inserts) 
Please send me ______ set(s) of the 2007Revised Diet Manual Inserts    x  $15.00/set  =   $_____________ 

              (# of Inserts) 
Please send me ______ set(s) of the 2008Revised Diet Manual Inserts    x      $35.00/set  =   $_____________ 
                                 (# of Inserts) 
 

Sub TotalAmount Due                $ ______________ 

              Sales Tax 6% Applies to GA                            $ ______________ 

Tax exempt number:   __________________ 

Shipping & Handling - 2006  Inserts $3.50 x ____ insert(s) =                                 $_____________     
Shipping & Handling - 2007  Inserts $3.50 x ____ insert(s) =                                 $_____________     
Shipping & Handling - 2008  Inserts $5.50 x ____ insert(s) =                                 $_____________     
 
TOTAL AMOUNT DUE:  (Orders must be prepaid)              $ _____________ 
 
 
Shipping Information: (Please Print) 
Name:__________________________________________________________________________ Date:______________________________ 
 
Institution:_______________________________________________________________________Email:______________________________ 
 
Street Address: __________________________________________________________________ 

(Note: must have street address as inserts maybe shipped via UPS) 

City:___________________________   State:________________  Zip:_________________ 
 
Phone: (_____)___________________     Fax: (_____)____________________  
 
PAYMENT METHOD:   

 Check   VISA   MC   
Name as it appears on card:________________________________________ 

Card #: _______________________________________ Exp. Date: ________ 

Cardholder Signature: __________________________________________________________ 

Make check payable to “Georgia Dietetic Association, Inc.” 

Georgia Dietetic Association, Inc., 1260 Winchester Parkway SE; Suite 205, Smyrna, GA 30080-6546 
Phone: 770-433-9044; Fax: 770-433-2907; Email: info@gda-online.org 


