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presiDent’s report/MeMbership

or only on Friday, please mail the form to me at: Rice 
Memorial Hospital, 301 Becker Ave SW, Willmar, MN 
56201. At the Spring Conference (Dist. 5), we will 
have ballots for the 2010-2011 offi cers. If you are 
interested in any offi ce, I will be happy to give you 
details. Also, please fi ll out an I Will Serve form.

I have enjoyed my year as President and feel 
blessed to have met so many new people. Hopefully, 
I’ll be back soon in a different capacity and can share 
my wonderful self with you.

(Atlanta was as terrifi c as Philadelphia and Chicago 
will be even better. Start planning now for July 4 – 8, 
2010. We are planning on driving a van so travel cost 
would be about $100.00 round trip.)

Liz Burnside

August 30, 2009

Did you get that last day in at the lake? Visit the 
State Fair? One more trip to Grandma’s?

It has certainly been a busy summer.

On the DMA front, I realized that the ballots 
for voting for the 2009 – 2010 state offi cers were 
not distributed. To compensate, Terry has kindly 
printed ballots for President-Elect and Treasurer in 
this newsletter.

If you will be attending the conference in October, 
please bring your ballot to registration. We will collect 
them until noon and then have the announcement 
and installation of President, President-Elect and 
Treasurer at the banquet. If you will not be attending, 

Message From the President

Congratulations and Welcome to
New Members and New Student Enrollees

Below are the names of new members and new student members from your state who have joined within 
the last month. The names of those who have enrolled in an approved dietary manager training program but 
have not yet joined DMA (enrollees) are listed below.

Please be sure to share this information with chapter offi cers, other committee chairs, and especially district 
offi cers to ensure that each new member is welcomed into DMA. Consider the following ideas:

•  Send welcome letters to new members or call them to welcome them. Please fi nd a sample phone script 
and sample letter at www.DMAonline.org under Volunteer Resources.

•  List the names of the new members, new student members and enrollees in the state newsletter and on 
the chapter web site.

•  Invite these members to the state meeting, recognizing those that attend.
•  Encourage enrollees to join DMA as student members – discuss the benefi ts of membership.
•  Start a telephone tree to contact prospective members.

Heather Koch, Ericka Bolluyt, Nancy A. Wiggin, CDM, CFPP,
Student Member New Enrollee New Member

Elaine A. Ashby, CDM, CFPP, Calley Rosado, RD
New Member New Member
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Membership
MEMBER COUNT COMPARISONS BY STATE AS OF 9/1/2009  (Supplier mems not included)

	 STATE MEMBER COUNT	 STATE MEMBER COUNT
STATE	 LAST YR	 CURRENT	 STATE	 LAST YR	 CURRENT

ALASKA	 54	 45	 NORTH CAROLINA	 543	 527

ALABAMA	 220	 219	 NORTH DAKOTA	 120	 105

ARKANSAS	 382	 394	 NEBRASKA	 176	 179

ARIZONA	 103	 98	 NEW HAMPSHIRE	 48	 41

CALIFORNIA	 319	 349	 NEW JERSEY	 256	 269

COLORADO	 89	 90	 NEW MEXICO	 50	 38

CONNECTICUT	 53	 48	 NEVADA	 31	 34

DISTRICT OF COLUMBIA	 4	 5	 NEW  YORK	 289	 279

DELAWARE	 35	 39	 OHIO	 629	 619

FLORIDA	 951	 956	 OKLAHOMA	 385	 391

GEORGIA	 232	 225	 OREGON	 95	 86

GUAM	 7	 6	 PENNSYLVANIA	 880	 882

HAWAII	 54	 55	 RHODE ISLAND	 13	 16

IOWA	 252	 259	 SOUTH CAROLINA	 214	 219

IDAHO	 65	 73	 SOUTH DAKOTA	 147	 154

ILLINOIS	 521	 518	 TENNESSEE	 373	 383

INDIANA	 495	 496	 TEXAS	 425	 389

KANSAS	 476	 446	 UTAH	 33	 27

KENTUCKY	 205	 213	 VIRGINIA	 274	 268

LOUISIANA	 166	 175	 VERMONT	 37	 37

MASSACHUSETTS	 41	 42	 WASHINGTON	 159	 154

MARYLAND	 192	 195	 WISCONSIN	 427	 431

MAINE	 69	 72	 WEST VIRGINIA	 168	 173

MICHIGAN	 497	 506	 WYOMING	 53	 46

MINNESOTA	 485	 487	 CANADA	 9	 8

MISSOURI	 409	 407	 US MILITARY	 1	 1

MISSISSIPPI	 169	 154	 US TERRITORIES	 0	 0

MONTANA	 59	 59	 FOREIGN	 4	 5

State Member Count			   Grand Totals	 12,443	 12,392
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Forms

I Will Serve
Minnesota Dietary Managers Association needs dedicated 

volunteers who are willing to serve as officers and committee 
members. Please indicate below in which capacity you are willing 
to help serve your professional association.

As An Officer:  �  President-Elect ____ Secretary ____ 
Treasurer ____

As A Committee Member:
Awards and Education ____	 Spokesperson ____
Adm. of the Year, Scholarship awards

Finance ____
Assist treasurer with financial reports, conference registration

Legislative ____
Liaison from district to state; attend legislative hearings

Membership ____
Promote DMA in state; letters to new and dropped members

Newsletter ____	 Nominating ____
Assist with articles and publications	 Recruit officers; develop state ballot

Program Planning ____
Assist President Elect with state conference planning

Special Projects ____	 Tellers ____
Revision of P and P manual; display for national	 Count state ballots; record results

Travel ____		  Vendor ____
Promote national meeting	 Vendor show; Vendor of the Year Award

 * * * * * * * * * * * * * * * * 

If interested, please fill out form above and return to current 
State President or any member of the executive board. See 
addresses in front of newsletter.

Your Name:

_________________________________________________________
Street Address:

_________________________________________________________
City, State, Zip:

_________________________________________________________
Work Phone:                         Home Phone:

_________________________________________________________

Vendor of the Year
Nomination Form

 Nominated by: District _____________________________________________________________________________________________

 District President __________________________________________________________________________________________________

 Phone Number______________________________________________    OR

 DMA Member_____________________________________________________________________________________________________

 Address____________________________________________________________     Phone _______________________________________

 City/State/Zip_____________________________________________________________________________________________________

 I/We wish to nominate_____________________________________________________________________________________________

 for Minnesota DMA Vendor of the Year for ____________ (year).

 My/our reasons for choosing this company are:

 _________________________________________________________________________________________________________________

 _________________________________________________________________________________________________________________

 _________________________________________________________________________________________________________________

 __________________________________________________________________________________________________________________

 __________________________________________________________________________________________________________________

 Name of Company Representative______________________________________     Phone Number_ ____________________________

 Company Address_________________________________________________________________________________________________

 Send nomination form to:	 MN DMA Awards and Recognition Chairperson
 Awards will be given at the Fall Conference.
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Employer of the Year Nomination Form
Name of Administrator____________________________________ 	 Name of Dietary Manager_________________________________
Facility_ _________________________________________________ 	 Address_________________________________________________
City/State/Zip____________________________________________

Please answer the following questions about your administrator. Send the completed application to DMA Awards Chairperson. 
Please refer to the Dietary Managers Newsletter to find the mailing address for the Awards and Recognition Chairperson. 
Attach additional pages if needed.
A. How does your administrator support you and your staff within your facility?______________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
B. How does your administrator demonstrate awareness of DMA? In what ways does he/she support your attendance at state and 
district meetings?_____________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
C. In what ways does your administrator support professional development and/or continuing education for you and your staff?
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
D. How has your administrator shown he/she is receptive to new ideas?_____________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
E. In conclusion, I feel that my administrator should be named “MN DMA Administrator of the Year” because:
____________________________________________________________________________________________________________________ 	
____________________________________________________________________________________________________________________

Minnesota Dietary Manager’s Assoc. 
2009-2010 Ballot for

President Elect

 �Sue Zins _ ___________________________________________________________ 
Current State Treasurer, Member District 6, Fulda

 �Write-In Other _ ____________________________________________________

Treasurer

 �Doug Boser _ _______________________________________________________ 
Pres-Elect District 5, St. Cloud

 �Colete Johnson ____________________________________________________ 
Past President, Awards/Recognition, District 3

 �Write-In Other _ ____________________________________________________
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MN DMA
Terry Bernardy, CDM
503 Northeast 9th Street
Little Falls, MN 56345
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PAID
Permit No. 9

Little Falls, MN

Fall Semester 2009 
	Wednesday evenings	 August 26 to December 16, 2009 
	 Time:	 5:00 p.m. to 9:00 p.m.

Spring Semester 2010 
	Wednesday evenings:	 January 13, 2010 to May 12, 2010 
	 Time:	 5:00 p.m. to 9:00 p.m.

Place:  Saint Paul College – A Community & Technical College, Room 2105

Fee:  The fee will be $375.00 per semester or $750.00 per year. 
(Books are not included in this fee) (Application fee to College $20.00) 
*All books and workbook will be available from the bookstore the first week of class.

You may contact the college at 651-846-1666 for further information on the program. 
You may also contact Bea Peterson at 612-970-1432 or bpet890@mywdo.com for 
program information and application forms.

Please encourage your cooks or supervisors, this is a great way to advance their 
education and knowledge of the food service industry. 

Dietary Manager Program


