Baltimore Area Celiac Support Group

RESTAURANT Recommendation Form

Date ___________________

YOUR NAME ___________________________________________________

YOUR Phone # ___________________________

Name of Restaurant ________________________________________________

Address/Location __________________________________________________

__________________________________________ZIP____________________

Phone # __________________________________

Do they have a Gluten Free Menu?     YES _______    NO _______

Contact Person that helped with gluten free meal ___________________________

What did you have that was gluten free that you recommend?

Any additional comment?

