Membership Application/Renewal
Celiac Sprue Association United States of America, MD Chapter #11
Yes, I am joining/renewing my membership in the Celiac Sprue Association United States of America, MD Chapter #11.   My check for _______$15.00 for one year, or _________$30.00 for two years local dues payment is enclosed. Celiac Sprue Association United States of America memberships, and dues, are separate and not included in local chapter #11 dues.

Please Print Clearly

Name: _________________________________________________________________

Address: _______________________________________________________________

City: _________________________________ State: ____________ Zip: ___________

Home Phone #: _________________________ Work Phone #: ___________________

E-Mail: ________________________________________________________________

Are you the Celiac? _____   Name if different than above ________________________

If not, who is? Name/relationship_____________________________________________

I would like to receive a new member packet .  ____ Yes  ____ No

Are you joining for a child? _______ Are you interested in Cel-Kids?  ______________

Please list all children in the family:

Child’s Name: ________________________ DOB: ________ Celiac? ___ Yes ___ No

Child’s Name: ________________________ DOB: ________ Celiac? ___  Yes ___ No

I am willing to volunteer for the Cel-Kids Group: ____ Yes  ____ No
I give permission for the Celiac Sprue Association United States of America, MD Chapter #11 to use my family information for committee work and to publish in a phone directory for membership information only.  TO BE USED FOR CHAPTER USE ONLY.

__________________________________________________________________

Signature







Date
Mail application and check made payable to Celiac Sprue Association United States of America, MD Chapter #11 to:
Kathy Hartsock – 302-945-4497

   

32623 Seaview Loop, Millsboro, DE 19966

