
Sign Up for ASA Email Updates

Thank you for your interest in ASA, and our work to ensure real access to medical cannabis for all patients.
We will use the information you provide on this sheet to contact you with updates and alerts about our activities and medical cannabis news. If you choose to share your zip code we
will use that information to better target alerts that might be relevant to you. Your information will not be sold or shared with anyone else and will be stored in accordance with our
privacy policy. You can choose to update, remove or see our information about you at any time by emailing info@safeaccessnow.org.

Name:______________________________________________________ Email Address:__________________________________ Zip Code:_______________

Name:______________________________________________________ Email Address:__________________________________ Zip Code:_______________

Name:______________________________________________________ Email Address:__________________________________ Zip Code:_______________

Name:______________________________________________________ Email Address:__________________________________ Zip Code:_______________

Name:______________________________________________________ Email Address:__________________________________ Zip Code:_______________

Name:______________________________________________________ Email Address:__________________________________ Zip Code:_______________

Name:______________________________________________________ Email Address:__________________________________ Zip Code:_______________

Name:______________________________________________________ Email Address:__________________________________ Zip Code:_______________

Name:______________________________________________________ Email Address:__________________________________ Zip Code:_______________

Name:______________________________________________________ Email Address:__________________________________ Zip Code:_______________

Name:______________________________________________________ Email Address:__________________________________ Zip Code:_______________

Please send sign-up sheets to Americans For Safe Access- 1629 K Street NW, Suite 300, Washington, DC, 20006-1631 or scan and email to info@safeaccessnow.org
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