
 

 

Name:                    _________________________________________    (please print) 

 

Address:  _________________________________________ 

 

City, State, Zip  _________________________________________ 

 

Telephone  _________________________________________ 

 

Fax   _________________________________________ 

 

Email:    _________________________________________ 

 

 

 

Enclosed is my donation for: 

 

__ $100   __ $150   __ $200     __ $250     __ $________ 

 

 

Please make check payable to The Prostatitis Foundation and mail it to: 

 

The Prostatitis Foundation 

1063 30th Street 

Smithshire, IL 61478 

 

 

Or authorize a charge to your card: 

 

__ MasterCard  __ Visa     __ Discover 

 

Card Number:    ____________________________________ 

 

Expiration Date:   ____________________________________ 

 

Name as it appears on card: ____________________________________ 

  

Signature:    ____________________________________ 
 

 

 

To make contact with The Prostatitis Foundation: 

 

Tel:  888-891-4200 

Email:   mcapstone@aol.com  


