Donate to the Prostatitis Foundation

Prostatitis is one of the most common diseases of mankind. In fact,
Urologist Ronald E. Wheeler calls prostatitis “an epidemic of vast
proportion,”! and dramatically says in one of his articles, “Practically
every man alive has prostatitis, making it one of the world’s most
common diseases.”

The Prostatitis Foundation has been distributing information and
working towards a cure since 1995. The Prostatitis.org website gets over
800,000 visits per year, which is over 2,500 per day, from people needing
help. And the Prostatitis Foundation has helped get millions of dollars in
federal research money for the (NIH) National Institute of Health to study
prostatitis.

Prostatitis is a major men’s health issue with a self-reported
prevalence of 16% in the 31,681 member US Health Professionals
Study.3 In fact, fifty percent of all men will suffer from it's symptoms at
some point in their lifetimes according to urologist Thomas Stamey.

Please donate to the 501(c)3 non-profit Prostatitis Foundation by making
a check payable to the “Prostatitis Foundation” and mailing it to:

The Prostatitis Foundation
1063 30th Street
Smithshire IL 61478

Donation to the non-profit Prostatitis Foundation:

1 $25 11 $50 11 $100 7 $500 1 $1000 (1 $

(Remember, please make the check payable to Prostatitis Foundation)
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If you would like to make a credit card donation to the Prostatitis
Foundation:

Name:
(Please print)
Address:

City State Zip:

Telephone:

Please charge my: [1 MasterCard [ Visa [ Discover

Amount: $

Card Number:

Expiration Date:

Name as it appears on card:
(please print)

Signature:

1 My employer will match my donation, I have enclosed the necessary
form supplied by my employer to enable them to match my donation.

"1 Please add me to the snail mail newsletter mailings.

1 Please subscribe me to the electronic newsletters at the following

E-mail address:




