Division of Cannabis Regulation
Presentation Request Form

The Division of Cannabis Regulation (DCR) provides education and/or exhibits on Missouri’s regulation of individuals and businesses related to the cannabis industry, including patients, caregivers, and individual cannabis cultivators; cultivation, manufacturing, testing, transportation, and dispensary facilities; facility employees; and physicians and nurse practitioners who certify patients for the medical use of cannabis.

To better serve your organization and to identify the appropriate staff member to fit your needs, please complete the information below and email it to Tara McKinney, Public Outreach Director at Tara.McKinney@health.mo.gov.  Once DCR receives the request, we will confirm the event by email to the contact person listed.  

We look forward to working with you.
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