
 

Canadian Celiac Association British Columbia 
2026 Membership Form 

 
Mailing Address only: 2675 Oak Street, Vancouver, BC V6H 2K2 
Phone (message service only): (604) 736-2229 | Toll Free: (877) 736-2240 
Web: bcceliac.ca | Email: membership@bcceliac.ca or info@bcceliac.ca 
Charitable Registration: #855544896RR0001 
 
Joining the Canadian Celiac Association British Columbia (CCA BC) is the best way you can improve your quality 
of life as you navigate celiac disease or gluten sensitivity. And having a strong membership gives us a louder voice 
on matters of importance for those affected by celiac disease.   
 
For an annual individual membership fee of $20, you can learn to manage your health with medically-evidenced 
information and the latest research. You will receive newsletters, email updates and other exclusive member 
benefits provided by our corporate partners throughout the year. Members must be at least 19 years of age. A 
parent may become a member on behalf of a child, but the membership needs to be under the adult's name. 
 

Section A: Member Information (Please print) 
 

 
Name:__________________________________________________________________ 
 
 
Street Address____________________________________________________________ 
 
 
City:_______________________________ Prov:_____ Postal Code:________________ 
 
 
Phone:_____________________________Email:________________________________ 
 
☐ I agree to receive email communications from CCA BC by e-mail. 
 
☐ I want to receive my BC Celiac Quarterly Magazine by e-mail for free. 
 
☐ I want to receive my BC Celiac Quarterly Magazine hard-copy by mail, and I will add at least 
$12 as a donation.   
 
If you are taking out a membership to better support a child, parent, or friend, please enter 
information about the person you care about:    ☐ Child  ☐ Parent  ☐ Friend    
 
 

mailto:membership@bcceliac.ca
mailto:info@bcceliac.ca


 
 

 
 
 
Name:______________________________________________________________________ 
 
 
Thank you for answering the optional questions below. This information is used for 
statistical purposes, and to help us improve our support and resources for our members. 
 
Gender​ ​ ​ ​ ​ Date of Birth_______________________________ 
☐ Male  ☐  Female  ☐  Other 
 
Diagnosis:  ☐ Celiac Disease  ☐ Dermatitis Herpetiformis  ☐ Non-Celiac Gluten Sensitivity 
 
☐ Wheat Allergy  ☐ No formal diagnosis  ☐  Other________________________________ 

 
Section B:  Donation (Optional) 

 
The CCA BC is 100%-run by volunteers whose lives, like yours, have been affected by celiac 
disease. We receive no government funding. Your generosity helps to support public education, the 
development of resources and materials for specific groups such as teachers and dieticians, and 
celiac disease research which gives us hope for a better, healthier tomorrow.   
 

Each and every donation makes a difference!   
 
☐ Yes!  I want to make a difference today!  Here’s my separate cheque for 
my gift of: 
 
☐ $12​ ☐ $25​ ☐ $50​ ☐ $75​ ☐ $100​ ☐ $150​ ☐ Other________ 
 
☐ Please keep my donation anonymous 

THANK YOU! 
 

Section C: Payment for My 2026 CCA BC Membership  
 
☐ I have enclosed a $20 cheque, payable to the Canadian Celiac Association British Columbia (or 
CCA BC).  Please mail it to: 2675 Oak Street, Vancouver, BC V6H 2K2. Your membership is 
valid until December 31, 2026. 



 
 
Completion of this application constitutes your acceptance of CCA BC’s privacy policy. For details, please refer to our 
website https://bcceliac.ca/terms-of-use.html 
 

 
 

Thank you for joining CCA BC! 

https://bcceliac.ca/terms-of-use.html

