
The Prostatitis Syndromes Order Form 
  

The price per book is $25 postage paid. 
 

Please print, complete, and send this form with check or credit card information to: 
 

The Prostatitis Foundation 
1063 30th Street 

Smithshire, Illinois 61478 
 

Please print legibly. 
 
Today's date: ____________ 
 
Please send: ____________  copy/copies of The Prostatitis Syndromes. 
 
 
 
Enclosed is: ____________  ($25 times the number of books requested). 
 
       or 
 
Please charge: ____________  ($25 times the number of books requested) to my: 
 

  Mastercard       Visa        Discover 
 
Card Number: _________________________________________________ 
 

Expiration Date: _________________________________________________ 
 
Name as it appears 
on card (please print): _________________________________________________ 
 
 
 
Signature: _________________________________________________ 

 

Street Address: _________________________________________________ 

 

PO Box: _________________________________________________ 

 

City: _________________________________________________ 

 

State and Zip: _________________________________________________ 

 

Area Code / Phone: _________________________________________________ 
(Optional – used only if we need to contact you regarding your 
order.) 

 
E-mail address: _________________________________________________ 

(Optional – used only if we need to contact you regarding your 
order. We will not distribute your e-mail address nor send you 
e-mail if your order goes smoothly.) 


	Smithshire, Illinois 61478

