
MIHEMP 
(Michigan Industrial Hemp Education and Marketing Project) 

www.mi-hemp.org 
 

MEMBERSHIP ENROLLMENT FORM 
 

Please make check or money order payable to MI-HEMP and mail to: 
 
MI-HEMP 
24614 Mabray 
Eastpointe, MI 48021 
 
___________________________________    ___________________________________ 

First Name                                                        Last Name 
 
________________________________________________________________________ 

Street Address 
 

________________________________________________________________________ 

City                                                                       State                                         Zip + 4 
 
___________________________________    ___________________________________ 
Email Address                                                 Phone Number 
 
 
 

 Regular Membership      $10.00 per year  
 

 Enhanced Membership   $15.00 per year * 
(Enhanced membership includes an MI-HEMP.org email address)  

  
*If selecting an enhanced membership please print clearly your requested email 
address below: (example: somebody@mi-hemp.org) 
A confirmation email and instructions will be sent to your primary email address. 
If your request is unavailable our web master will contact you for an alternate email 
address request. 
 
_____________________________________________________@mi-hemp.org                          
 
___________________________________    ___________________________________ 
Amount                                                             Number of Years 
 
 
 

PLEASE REMEMBER TO INCLUDE YOUR CHECK OR MONEY 
ORDER WITH THIS FORM! 


