‘ M
v ASSOCIATION

Thank you for sharing your recipe! If selected, your recipe may be featured in our
upcoming cookbook. Please complete the form below with as much detail as possible.

Your Name:

Place of Residence (city/state):

Email Address (for follow-up, if needed):
Recipe Name:

Number of Servings:

Serving Size (if applicable):

Tell us about your recipe: (What inspired this recipe? Why do you love it? Any fun facts
or family traditions associated with it?)

Ingredients (Please list all ingredients in the order they are used and be sure to include
measurements.):

1.

2.
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Directions (Please provide step-by-step instructions on how to prepare your dish.):
1.

2.

Are there any variations or helpful tips you'd like to share?

Optional: Would you like to submit a photo of your dish? If so, please send it as an
attachment.

By submitting this recipe, you confirm that it is your original work or a family recipe you
have permission to share. Thank you for your contribution!

carlya@wilsonsdisease.org.
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