Boulder County Celiacs/CSA Chapter # 138

2010 Membership Application (Please complete even for renewals)

New Application________                                                     Renewal___________
Name (Please Print) ____________________________________________ Date ______________

Mailing Address ___________________________________________________________________

   City_______________________________________________________ZIP____________________


Best Phone # __________________________ Are you a member of National CSA?  Yes  No

Email (Please print) __________________________________ Already On Email List?  Yes  No

   Diagnosing Doctor________________________ City________________ How long ago? __________

Other food restrictions?  No  Yes____________________________________________________

Does this membership include gluten-free kids?   No  Yes Age(s)___________________________  

Would you like to be contacted about the GF diet?  Yes  No   The Cel-kids group?  Yes  No

Which events are you planning on attending or would like to attend: (check all)

 Informational Meetings Annual Summer Picnic   Cookie Exchange  Thanksgiving Potluck

 Dining Out Event in Boulder  Dining Out Event in Longmont  Dining Out in ANY Boulder County Area 

What volunteer positions are you willing to accept? (check any, PLEASE HELP!)

 Secretary  Picnic Organizer  Dining Out Chair  Cookie Exchange Organizer 

 Thanksgiving Potluck Organizer  Newsletter Organizer

Membership Dues are $20.00 per year. The Membership year is Jan 1 - Dec 31. 

Please make checks payable to Boulder County Celiacs.  

Please mail this to Boulder County Celiacs c/o Elsie, PO Box 19881, Boulder, CO  80308-2881
Your information will not be sold. It will not be shared except for group uses. ______(Please Initial)
Membership Notes (for office use only): 





 Cash   Check #_________   Other __________  Card Rcvd:  In Person      By Mail  





 Second Card   Fee ____________________     Replacement   Fee  ___________________





Notes:








