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Membership Application                                                                           Date:____________________

Name:


Address:


Home Phone: _________________________________Cell #______________________________________________________________

E-mail address: _____________________________________Date of Birth______________________________________________

Other mailing address & dates that you are there:

Would you like the newsletter mailed or e-mailed to you? Circle one.
Do you have children with celiac disease?

If  yes, Name(s)____________________________________________________Age(s)________________________________________

Do you have either related condition below? 

Diabetes      Yes___ No___  Dermatitis Herpetiformis     Yes___ No___

Would you be interested in a leadership position?           Yes___ No___

*Dues for 2010/2011 will be $30 per family                  (Fiscal year ends June 30, 2011) 

*all family members must be at the same mailing address….otherwise they must join on their own

Please make checks payable to CDF(Celiac Disease Foundation) and mail to:
Larry Bloch

35B Westgate Lane

Boynton Beach, FL 33436

*dues are tax deductible to the extent of the law. 

For additional information please call Phyllis Kessler at 561-637-0396 or visit us on the web at www.cdfsouthflorida.org

