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Division of Professional Regulation
861 Silver Lake Blvd.
Cannon Building, Suite 203
Dover, Delaware 19904-2467
(302) 744-4500

DUPLICATE RENEWAL NOTICE
DUE DATE: September 30, 2005

To complete your renewal, this application, along with the appropriate fee, and the continuing
professional education report must all be received, whether together or separately, by the
Division of Professional Regulation by September 30, 2005.

Please answer the following questions:

Have you been convicted of or entered a plea of guilty or nolo contendere (no contest) to any
felony, misdemeanor or any other criminal offense in any jurisdiction since your last renewal?
YES[_] NO[_] Ifyes, submit a certified copy of your criminal history record

Please indicate how long you have been a CDN: (check one)

[ 11 have been certified less than one year, and do not need proof of CPE.

[_]1 have been certified more than one year but less that two years, and am submitting proof
of 15 hours CPE.

[11 have been certified for the past two years and am submitting proof of 30 hours of CPE.

If applicable, enter the total continuing professional education (CPE) hours accumulated from
October 1, 2003 through September 30, 2005:

YOUR SIGNATURE: DATE:
NAME: (Please Print) |:|Check box if new address
STREET ADDRESS:
CITY: STATE: ZIP CODE:
EMAIL:

DUE DATE: September 30, 2005
Late fee due if postmarked after Due

Date
PROFESSION: AMOUNT DUE: LATE FEE: LICENSE NUMBER:
Dietician/Nutritionist $167.00 $84.00 DN-

All sections must be completed. Incomplete forms will not be accepted. Make checks payable to the
“State of Delaware.”
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