
sign up here to partner with MPP
Medical marijuana laws are under attack. Protect yourself and your favorite collective by joining the fight to secure 
safe access to medical marijuana in California and beyond -- by signing up for our e-mail alerts and/or becoming a 

member of MPP. Together we will prevail. Thanks for your support!

P.O. Box 77492  ■  Capitol Hill  ■  Washington, D.C. 20013
phone 202-462-5747  ■  fax 202-232-0442

mpp@mpp.org  ■  www.MarijuanaPolicy.org

Name_____________________________________________  	

Street_____________________________________________

__________________________________________________

City, State_ ____________________________________

Zip_______________________________________________

E-mail_ ____________________________________________

Phone _____________________________________________

Donation amount____________________________________

Donation type (circle one)             one-time    /    monthly pledge

Please make my donation tax-deductible q
Date_________________________________________

Name_____________________________________________  	

Street_____________________________________________

__________________________________________________

City, State_ ____________________________________

Zip_______________________________________________

E-mail_ ____________________________________________

Phone _____________________________________________

Donation amount____________________________________

Donation type (circle one)             one-time    /    monthly pledge

Please make my donation tax-deductible q
Date_________________________________________

Name_____________________________________________  	

Street_____________________________________________

__________________________________________________

City, State_ ____________________________________

Zip_______________________________________________

E-mail_ ____________________________________________

Phone _____________________________________________

Donation amount____________________________________

Donation type (circle one)             one-time    /    monthly pledge

Please make my donation tax-deductible q
Date_________________________________________

Name_____________________________________________  	

Street_____________________________________________

__________________________________________________

City, State_ ____________________________________

Zip_______________________________________________

E-mail_ ____________________________________________

Phone _____________________________________________

Donation amount____________________________________

Donation type (circle one)             one-time    /    monthly pledge

Please make my donation tax-deductible q
Date_________________________________________

Protecting your privacy is important to MPP.
We are committed to keeping your personal information confidential and will never share it.

Please print clearly.  •	

To donate any amount to MPP:•	  Please either make a check out to MPP (or MPP Foundation if you want it to be tax-
deductible), or give cash to your collective, who will pass the collected donations on to MPP.

To sign up for a monthly pledge:•	  Please provide your phone number or your complete mailing address so that we 
can contact you for payment information. (Monthly pledges are typically processed via monthly credit or debit card 
transactions, but we can also send out monthly payment reminders via U.S. mail.)  

To subscribe to e-mail alerts:•	  Make sure to provide your zip code, so that we can send you targeted information about 
what’s happening in your area.

instructions

download this form at www.mpp.org/materials


