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Making Prostate Cancer History in Virginia! 

 
 
 
 
 
 
A CALL TO ACTION 
 
 
DO YOU KNOW? 
 
• Every 11 hours in Virginia a man dies of prostate cancer. 
• Virginia’s prostate cancer mortality rate is 9th HIGHEST in the nation. 
• 750 men are expected to die from prostate cancer this year alone. 
• One in six men is at lifetime risk of prostate cancer. 
• 5,740 men will be diagnosed with prostate cancer in Virginia this year. 
• Over 5 years the number diagnosed is equal to the entire population of Herndon.  
• African-American men have the highest rate of prostate cancer in Virginia. 

 
DO YOU CARE? 
 
• We need your help! 
• Lend us your name! 
• Sign our call to action! 

 
ACT NOW! 
 
The Virginia Prostate Cancer Coalition (VPCC)  needs your help to show Virginia 
legislators and health officials that the people of the commonwealth of Virginia 
want a high priority given to the fight to eliminate prostate cancer.  Sign the 
attached call to action. Get your friends and relatives to sign it. Your signature 
will be added to hundreds of others who are helping VPCC make prostate cancer 
history in Virginia! 

 
Barbara Dykes 
Chairperson 
Virginia Prostate Cancer Coalition



 

Return Form to: VPCC, 10804 Anita Drive, Mason Neck, VA  22079 

 

Virginia Prostate Cancer Coalition 
10804 Anita Drive, Mason Neck, VA 22079 

 

MY ANSWER TO VPCC's CALL TO ACTION: 
 
Yes! Add my name! 
 
I want my signature added to the hundreds of others gathered by VPCC. I want 
legislators and health officials in Virginia to know that I do care about prostate 
cancer. I want a high priority given to the fight to eliminate this dreadful disease. I 
want to make prostate cancer history in Virginia! 
 

 
Name (printed) Signature Date 
______________________________________________________________________ 
City, state, zip Phone E-mail   

 □ Send me occasional e-mail  □  No E-mail  
 

 

 
Name (printed) Signature Date 
______________________________________________________________________ 
City, state, zip Phone E-mail   

□ Send me occasional e-mail  □  No E-mail  

 

 
Name (printed) Signature Date 
______________________________________________________________________ 
City, state, zip Phone E-mail   

 □ Send me occasional e-mail  □  No E-mail  
 

 


