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Circle of Food Allergic Families
Membership Application

MEMBER PROFILE
FIRST NAME SPOUSE
LAST NAME

ADDRESS
CITY ZIP CODE

PHONE
MOBILE

WORK
E-MAIL

ALLERGIC INDIVIDUAL PROFILE(S)
Please mark a Y or N in each box:

NAME DATE OF BIRTH

Corn Egg Fish Milk
Peanut Shellfish Sesame Seed Soy

Tree Nuts Wheat Latex
Asthma Eczema Eosinophilic Disease

Other:

NAME DATE OF BIRTH

Corn Egg Fish Milk
Peanut Shellfish Sesame Seed Soy

Tree Nuts Wheat Latex
Asthma Eczema Eosinophilic Disease

Other:

NAME DATE OF BIRTH

Corn Egg Fish Milk
Peanut Shellfish Sesame Seed Soy

Tree Nuts Wheat Latex
Asthma Eczema Eosinophilic Disease

Other:

How did you hear about us?

May we publish your information in our Membership 
Directory that is only shared with other COFAF Members?

Return by mail to: Melissa Dalton
7058 Rolling Hills Drive
Waterford, MI  48327


	MEMBER PROFILE
	FIRST NAME
	SPOUSE
	ZIP CODE
	NAME
	DATE OF BIRTH
	Corn
	Egg
	Fish
	Milk
	Eosinophilic Disease


	NAME
	DATE OF BIRTH
	Corn
	Egg
	Fish
	Milk
	Eosinophilic Disease


	NAME
	DATE OF BIRTH
	Corn
	Egg
	Fish
	Milk
	Eosinophilic Disease
	How did you hear about us?







