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Volunteer Information Form


Canadian Celiac Association – Calgary Chapter
Name:

Date:

Address:



City:

Postal Code:

Phone:

Alt Phone:

E-mail:

Fax:

Areas of Interest (check as many as you are interested in)
Special Events
Ongoing Chapter Activities
(
Annual General Meeting
(
Office Help
(
Celiac Market (May)
(
Information Meetings (monthly)

(
Stampede Breakfast (July)
(
Celi-Yak Meetings (bi-monthly)

(
Celiac Kids’ Camp (Summer)
(
Kids Events

(
Family Barbecue (September)
(
Teen Events

(
Children’s Christmas Party (December)
(
Fundraising

(
Casino
(
Education/Awareness Events

(
National Conference (2014 in Calgary)
(
Restaurant Education


(
Board of Directors (monthly – 2 yr term)
Other Areas of Interest 

Availability
(
Monthly
(
Weekdays
(
Weekly
(
Weeknights
(
Special Events
(
Weekends
(
I am under the age of 18
Do you have any special skills, education or previous volunteer experience?
Please return form to: CANADIAN CELIAC ASSOCIATION - CALGARY CHAPTER OFFICE
E-MAIL: calgaryceliac@telus.net;  FAX: 403-269-9626; or
MAIL: 231 – 37 Avenue NE, Calgary, AB, T2E 8J2;  PHONE: 403-237-0304.
Thank you! We look forward to your assistance and will contact you shortly.

