
 

 

 
      THE MITOCHONDRIA RESEARCH SOCIETY 
               PO BOX 1952, Williamsville, NY 14221, USA 
 
 
                             Phone: 716-845-8017 Fax: 716-845-1047 

       
 
 
                            Sign up for free “MitoMatters” newsletter 
                                        (For patients and their families only) 
 
 
 

 New Member   Membership Renewal      
 
 
(PLEASE TYPE OR PRINT CLEARLY)      Date _______________________________________ 
 
 

NAME ________________________________________________________________________________________________________ 

MAILING ADDRESS _____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

CITY ___________________ PROVINCE/STATE ___________ POSTAL CODE _____________ COUNTRY ________________________ 

TELEPHONE ________________________________ FAX ______________________E-MAIL __________________________________ 

 
 

The Mitochondria Research Society (MRS) is a not-for-profit professional organization that is dependent on financial help 
from people like you. With your help, we plan to lead the fight against mitochondrial diseases and find a cure. Your 
contribution will help improve the lives of Americans and people around the world and help eliminate the mitochondrial 
diseases. Make a gift (of any amount) in honor or memory of a friend or family member. Please let us know the name of 
the person you are honoring and amount of the gift to the MRS. 

 
       I would like to make a gift    No, I would not like to make gift at this time    

 
 
NAME OF THE PERSON:  _________________________________________________________________________________________              

 
 
If you are interested in donating to the MRS, please submit a personal check, or money order drawn in US dollars and 
payable to The Mitochondria Research Society. If paying by credit please fill out the credit card details below:  

 
 

       Visa Card     Master Card  
 
    

Credit Card Number__________________________________________________________Expiration Date_______________________ 
 
 
 
Signature______________________________________________________Date____________________________________________ 
 

Send or Fax application to: 
The Mitochondria Research Society 

PO Box 306, Riderwood, Maryalnd, 21139-0306, USA 
Fax: 716-845-1047 

              Thank you 
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