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Registration Form

Fill out and return this form in the enclosed envelope to join the Prostate Club for Men.

[J YES! | would like to join the Prostate Club
for Men. By joining the Club, | am making a
commitment to be proactive in promoting

good health practices, including having annual
physical exams and regular prostate cancer
detection tests, as recommended by my doctor.

| agree to talk to my doctor about prostate cancer
screening and, if necessary, have both a PSA
test and DRE. By doing so before March 2010,

I am eligible to enter several prize drawings. | also
understand that if | am selected for a prize, my
name may be used in promotional or marketing
materials.

Prostate Club Member Name (please print)

Address

City State

Zip

Phone Number

Email

Prostate Club Member Signature

21381 (8/09)



