
Veterans Patient Group 
A NON-PROFIT MUTUAL BENEFIT CORPORATION 

 
MEDICAL CANNABIS ASSOCIATION MEMBERSHIP AGREEMENT  

The undersigned is a qualified patient with a valid doctor’s recommendation for the 

therapeutic use of cannabis.  As a qualified patient, I am associating with other 

qualified patients, primary caregivers, or state I.D. cardholders through Veterans 

Patient Group, a California Nonprofit Mutual Benefit Corporation, in order to 

collectively cultivate marijuana for medical purposes.  Pursuant to Health and 

Safety Code § 11362.775 it is my belief and expectation that by virtue of this 

association with other patients, primary caregivers, or state I.D. cardholders, for the 

purposes described above, I shall not be subject to state criminal sanctions under 

Health and Safety Section 11357, 11358, 11359, 11360, 11366, 11366.5, or 11570. 

 

As a member of this Association, I authorize other members of this Association to 

possess, cultivate, process, transport, and distribute medical cannabis for my 

medical needs. As a member of this Association, I am authorized to possess, 

cultivate, process, transport, and distribute medical cannabis for other members of 

this Association. Any monetary transactions between Association members shall 

only be for amounts reasonably calculated to cover overhead costs and operating 

expenses.  I further agree not to divert the Association’s cannabis to non-members. 

Pursuant to the provisions of California Health and Safety Code § 11362.775,    

I certify: 

1)  I am a qualified patient suffering from a serious medical condition and have 

obtained a recommendation or an approval from a licensed physician in the State of 

California to use medical cannabis (marijuana) to treat my medical condition. 

(California Health and Safety Code Sections 11362.5 and 11262.7et seq.). 
Initial_____ 

2) A true and correct copy of my current written physician’s recommendation or 

written physician’s approval for the medical use of marijuana is attached.  At such 

time that it may expire and I obtain a new current written physician’s 

recommendation or an approval, I will provide a new current copy to the association.  

Initial_____ 

 

3) As a qualified medical marijuana patient under the Compassionate Use Act 

and the Medical Marijuana Program Act, I intend to associate with the members of 

this organization, a mutual benefit corporation, (the “Association”) by and through 

this agreement, for the purpose of  cultivating  marijuana for medical purposes 

pursuant to the Medical Marijuana Program Act, which includes in part California 

Health and Safety Code § 11362.775 and Section 1 (b)(3) of the un-codified portion of 

the Medical Marijuana Program Act which was enacted by the people of the State of 

California in part to promote uniform and consistent application of the Compassionate 

Use Act among the Counties within the State of California and to enhance the access 

of patients and caregivers to medical marijuana through collective and cooperative 

cultivation projects.  

Initial_____ 
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4) I understand that the Association acquires marijuana only from its constituent 

associates, because only marijuana grown by a qualified patient or his or her primary 

caregiver may lawfully be transported by, or distributed to, other associates of a 

collective or cooperative (Cal. Health & Safety Code §§ 11362.765, 11362.775).  

Initial_____ 

 

5) I agree that I will not divert, furnish, sell, distribute or give any marijuana to 

any persons who are not qualified patient members of this association, collective or 

any other person.  

Initial_____ 

___________________________________________________________________ 

First Name         Last Name  

 

___________________________________________________________________ 

Address                         

 

____________________________________________________________________ 

City, State, Zip  

 

_____________________________________________________________________ 

Phone  

 

_____________________________________________________________________  

Doctor’s Name        Doctor’s Phone 

 

________________________  Renewal date: ______________________ 

CA Id. Card No. or  

CA Driver’s License No.  

 

I declare under penalty of perjury that the foregoing is true and correct except as to 

matters stated under information and belief, which I believe to be true.  

 

Dated:______________  Patient Member _____________________________ 

Completed by Officer: This agreement shall be in effect as of __________________  

                

I certify that I have verified this qualified patient’s physician’s recommendation for 

the therapeutic use of cannabis as valid.  This qualified patient is now a member of 

this Association. 

 

 

Dated:______________ Association Staff Member ________________________ 

 

NOTICE TO LOCAL LAW ENFORCEMENT: Pursuant to the Constitution of the 

State of California, Amendment III, Section 3.5(c), State enforcement officials do not 

have the authority to refuse to enforce a statute on the basis that federal law or 

federal regulations prohibit the enforcement of such statute.  Furthermore, in 

Garden Grove v, Superior Court, the Court of Appeal for the Fourth Appellate 

District has observed that, “it is not the job of the local police to enforce the federal 

drug laws.”  


