
 
 

Canadian Celiac Association National Conference 2011 
May 13 – 15, 2011 

Ottawa, Ontario 
Celiacs in Ottawa – A Capital Conference! 

Keynote Speaker: Dr.  Dan Leffler 
 

Ottawa Convention Centre Hotel Info:  www.celiac.ottawa.on.ca/conference 
55 Colonel By Drive 
Ottawa, ON K1N 9J2 

 
Name:    

 
Address:    

 
City:   Province:    Postal Code:   

 
E-Mail:    Telephone:   

 
Chapter Affiliation:    

 
Please notify us of any other food sensitivities:    

 

 

Early Bird Rate for current CCA members! 
If you register by April 2nd, 2011, you can take advantage of the special prices below. 

Not a CCA member?   Save $$ by joining now with your conference registration. 
 

 

Registration Options: Please circle your choices -  (One registrant per form please) 
 
 Early Bird 

Member 
Early Bird 
including 
Membership 

After April 2ndst
 

Member 
Non-Member Total 

Gluten Free 201 – optional seminar 
includes lunch and nutrition breaks, Fri. 
exhibits 4-6pm 

$75.00 N/A $75.00 $75.00  

Full conference – 4pm Fri to noon 
Sunday – all meals, speakers & exhibits 
for 3 days (excludes GF 201 and 
banquet) 

$200.00 $265.00 $225.00 $250.00  

Saturday only – includes breakfast, 
lunch, breaks & exhibits 

$150.00 $215.00 $160.00 $175.00  

Banquet (Saturday 6:30pm) 
(3 courses, wine & entertainment 

 
Entree Choice – choose one 

$85.00 $85.00 $85.00 $85.00  

Beef Salmon  Total $ enclosed:  

 

 
Pay by cheque? Print this form, make cheque payable to: “Canadian Celiac Association – Ottawa Chapter”, and mail to  
   June Williams, 4047 Viewbank Road, RR1, Kars, ON  K0A 2E0 
 
Pay by Credit Card? Fill in your information and click here to email your completed form to the CCA Office for processing. 
 
Name on Credit Card   ___________________________________  Credit Card Number ____________________________ 

              Expiry Date               ____________________________ 
 

Questions? Call 613-692-3308 or E-mail:  june-williams@sympatico.ca or visit 
www.celiac.ottawa.on.ca/conference 

Click here to email
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