
Cleveland NORML Membership Information
Please print your personal contact information legibly.
Your privacy is very important to us, if you would prefer to avoid a particular method of 
contact please that part blank. Our ability to contact you is relevant not only to newsletter 
and informative updates concerning marijuana laws but also for chapter elections and 
volunteer opportunities.Cleveland NORML

PO Box 670
Cleveland OH 44040
http://www.clevelandNORML.org

Please Circle Membership Level:

Regular $25 Family $35 Student $15
Donation $____

Name:________________________________________________________________________
Address:_______________________________________________________________________

   _______________________________________________________________________
City/State/Zip:___________________________________________________________________
Ok to send postal mail? ___ Yes  ___No
Ok to release info to National NORML for their mailings? ___Yes ___No
Phone: ____________________     Ok to call/leave message? ___Yes ___No
Email: ________________________________________________________________________
Any other means of contact you would prefer? ________________________________________
Skills or interests to share? ________________________________________________________

Please Make Checks or Money Orders Payable To: Cleveland NORML


