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RESOURCE & SERVICES ORDER FORM 

 

 Office By Post Quantity Amount 

Coeliac Disease Handbook 5th  Edition   
A complete guide to coeliac disease and a gluten free diet. 

$10.00 $13.00   

Ingredient List 8th  Edition 
Indicates gluten status of food ingredients. 

$  7.50 $ 7.50   

Gluten Free Recipe Book 3rd  Edition 
Filled with gluten free cooking recipes. 

$15.00 $19.00   

The Coeliac CD – Produced by ANZCRF 
Awareness, Diagnosis, Treatment & Good Health for all. 

$19.95 $19.95   

Diabetes and Coeliac Disease  
A guide to living with diabetes and coeliac disease. 

$  5.50 $  6.50   

What’s Cooking?  
Gluten free recipes for kids. 

$13.75 $15.75   

Amy Can’t Eat Gluten  
A children’s story / activity book. 

$  6.60 $  8.00   

Cassie Croc has Coeliac Disease   
A children’s story book 

$10.00 $12.00   

Restaurant ID Card  
Basic catering information.   

$  1.50  $  2.00   

Toastabags 
Reusable – 2black & 2 gold bags. 

$20.00 $22.00   

Gluten Free Travel Guide 
An essential guide for travellers 

$15.00 $19.95   

Living Gluten-Free for Dummies Book $28.95 $38.95   

4 Ingredients Gluten Free 
Over 400 gluten free recipes all made with 4 or fewer ingredients 

$15.00 $18.50   

2010/2011 Perth Entertainment Book (Books Available Mid May) 
Receive over $15,000.00 in valuable discount offers 

$65.00 $73.00   

Dietetic Appointment 
1 hour appointment 

$120.00 N/A   

Great Start Workshop 
Increase your confidence and skills to live gluten free 

$15.00 N/A   

Supermarket Tour 
A hands on chance to put label reading into practice 

$15.00 N/A   

2010 – 2011 Member Subscription � (Please tick appropriate year) 
2011 – 2012 Member Subscription � 

    

Other ………………………………………………………………     

 Donation 
 

All prices are inclusive of GST          Total  

Name _______________________________________     Membership ID: ____________       Phone No____________ 

Address  _______________________________________________________ Postcode ___________ 

Paid by  Cheque �  Cash �    Money Order �  Credit card � 

Please charge the total (above) to my Visa �    MasterCard �  

Card Number _ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _    Expiry Date _ _ _ _                       Total $ _ _ _ _ _ _                      

Card Holder’s Name      Signature       

Post To:  The Coeliac Society of Western Australia, Inc, PO Box 726, Bentley WA, 6982 


