
Council on Municipal Cannabis Policy, Leadership and Partnerships 
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Center for Municipalities      
 

MEMBERSHIP APPLICATION 

 

 
The Cannabis Center for Municipalities is a technical assistance resource center for boroughs, cities, 

townships and villages that regulate medical and/or recreational marijuana across the United States. Also, 

the center conducts, administers, and/or sponsors research that focuses on municipal cannabis regulations, 

policies, leadership and economic benefits. The Cannabis Center promotes local government cannabis 

regulations best practices. The Center offers the following services to municipalities across the United 

States: 

• Technical Assistance 

• Consulting 

• Surveys 

• Research reports 

• Policy Briefs 
Membership entitles a municipality to Center resources and discounted services. 

 
Name of Municipality ________________________________ County___________________ 

 

Membership Contact Person_____________________________ Title______________________ 

 

Mailing Address _______________________________________________________________ 

 

City/Township/Village__________________________ State_____________ Zip_______________ 

 

Work Phone ________________________  Home/Cell __________________________ 

 

Email _______________________________________ Fax _________________________ 

 

MEMBERSHIP DUES 

 

Municipality Membership Fee 

Membership is open to any borough, city, township or village in the United States 

that regulates medical and/or recreational marijuana. 

$200.00 

TOTAL AMOUNT ENCLOSED $ 

 

Memberships are non-transferable and valid for one year. 

 

Make check payable to:     Office Use Only 

Council on Municipal Cannabis 

2211 S Telegraph Rd #7914   Date Received:___________ Check #:__________ 

Bloomfield Hills, MI 48302 

      Amount:________________ 
 

 

Email: info@municannabis.org 

Cannabis Center 

- for – 

Municipalities 

 
Research   Technical 

                   Assistance 

www.municannabis.org 
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