
The Healthy Villi
Greater Boston Celiac/DH Support Group, Inc.

www.healthyvilli.org 1-888-4-CELIAC

Benefits of membership include:

• Our quarterly newsletter

• Access to up-to-date product research information

• Advance notice of membership meetings and other celiac related 
events in New England

• The opportunity to meet other people with celiac disease who are also 
living the gluten-free lifestyle

MEMBERSHIP FORM

Date: ___________________________________________________________________________ Phone:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Name: ___________________________________________________________________________ E-mail:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Address: ___________________________________________________________________________

___________________________________________________________________________

❏ New Membership — Please enclose $35

❏ Renewal Membership — Please enclose $30

❏ I would like to make an additional donation to the Healthy Villi in the amount of __________

❏ Total Amount Enclosed:___________

Please make your check payable to “The Healthy Villi” and send it with your completed form
to the following address:

The Healthy Villi
c/o Catherine Mirick
65 Kingsbury Street
Wellesley, MA 02481


