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MISSOURI ORGAN DONOR PROGRAM FUND 
VOLUNTARY CONTRIBUTION 

Your voluntary contribution supports Missouri's electronic Donor Registry System (DRS); 
statewide organ, eye and tissue donation education; and program activities. The DRS is a 
confidential list of potential organ, eye and tissue donors maintained by the Missouri 
Department of Health and Senior Services. An online contribution option is available at 
https://health.mo.gov/about/online-payment.php. Click “Pay Online” and then choose the Organ 
Donor Program Fund. 

Visit www.MissouriOrganDonor.com for more information about organ, eye and tissue 
donation. For questions or assistance, please call toll-free 888-497-4564 or email 
organdonor@health.mo.gov.  Thank you for your support. 

Contribution Information 
NAME   (LAST) (FIRST) (MIDDLE) (SUFFIX) 

MAILING ADDRESS (CITY) (STATE) (ZIP CODE) 

CHECK OR MONEY ORDER 

 Make payable to:
Missouri Organ Donor - MDHSS
Please do not send cash.

PHONE NUMBER 

AMOUNT ENCLOSED 

$  Check 
 Money Order 

Please mark if applicable: 

 Donation is in memory of the life of  __________________________________ (optional) 

 Donation is in celebration of the life of  ________________________________ (optional) 

 Donation is to obtain a specialty license plate.  ($25.00 for one year, $50.00 for two years) 
Note: You can complete the specialty plate application online. For more information visit 
https://health.mo.gov/living/organdonor/applylicenseplate.php.  

Would you like ADDITIONAL information about the Registry? 
 YES, please mail me a brochure about Missouri’s DRS. 

For more information – Call toll-free – 888-497-4564 

Please mail the completed form and check or money order to: 
Missouri Organ and Tissue Donor Program 
Missouri Department of Health and Senior Services 
Attn:  FEE RECEIPTS 
PO Box 570 
Jefferson City, MO  65102-0570 

The Missouri Organ and Tissue Donor Program will mail you a letter of confirmation within 30 days of receipt. 

MO 580-2607 (02-19) 

https://health.mo.gov/about/online-payment.php
http://www.missouriorgandonor.com/
https://health.mo.gov/living/organdonor/applylicenseplate.php
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