
 
 
 

2014 Team Gluten-Free Week Without Wheat (Barley and Rye) Challenge 
 
 
As a CDF Team Gluten-Free Week Without Wheat (Barley and Rye) Challenge participant, I 
pledge to live gluten-free for 7 days and raise a minimum of $100 for Celiac Disease 
Foundation, a 501(c)(3) charitable organization. If I do not meet the fundraising requirement by 
June 30, 2014, I authorize Celiac Disease Foundation to charge the remaining balance to my 
valid credit card with expiration date after August 1, 2014.  
 
I acknowledge that I have read and understand and agree to be bound by the above terms: 
 
 
Date: ____________________  _________________________________________ 
      Signature 
 
      _________________________________________ 
      Printed Name 
 
_________________________  _________________________________________ 
Credit Card Type    Name on Credit Card 
 
_________________________  _________________________________________ 
Credit Card Number    Expiration Date (must be after August 1, 2014) 
 
_________________________  _________________________________________ 
Security Code     Billing Address 
 
_________________________  _________________________________________ 
Telephone     City, State, Zip Code 
 
_________________________ 
Email Address 
 
 
 
Email completed form to tgf@celiac.org, fax to 818.267.5577 or mail to: 
 
Celiac Disease Foundation 
Team Gluten-Free Challenge 
20350 Ventura Blvd., Ste. 240 
Woodland Hills, CA 91364 
818.716.1513 

mailto:tgf@celiac.org

