HAPPY BUDDHA DELIVERY
Membership Application

Registry ID Card # : _________________________________________ Expires: _________________

Name (First): ______________________ (MI): ______ (Last): ________________________________

Preferred Name to be Called by _____________________Date of Birth _______/_________/________

Mailing Address: __________________________________________________________Apt#:______

City: _______________________________________________________ Zip: ___________________

Phone Number: ____________________________________________

Email Address: _____________________________________________________________________

What ailment are you treating with marijuana? _____________________________________________

How did you hear about us? ____________________________________________________________

MEMBERSHIP TERMS AND CONDITIONS
I agree to maintain a current valid Michigan Medical Marijuana Program Card for the duration of my membership in the Happy Buddha Delivery collective. I represent that I am a qualified patient or primary caregiver. I agree not to distribute marijuana to non-members. I agree not to use the marijuana other than for medical purposes. I understand that the state of Michigan requires medical marijuana collectives to maintain membership records, track when members’ medical marijuana identification cards expire, and enforce conditions of membership by excluding members whose cards have expired, or who are caught diverting marijuana for non-medical use.

[bookmark: _GoBack]I HEREBY REPRESENT THAT I AM A QUALIFIED PATIENT OR PRIMARY CAREGIVER AND I AGREE TO THE TERMS AND CONDITIONS OF THE MEMBERSHIP AGREEMENT

MEMBER SIGNATURE: ______________________________________ DATE:_______________

