
     Atlanta 2006 – Mastering the Mitochondrial Maze 
     June 16-17, 2006 
     Family Order Form 
 
 
⁪ CD Communicating Effectively with your Health Professionals -  Joanne S. Janas, MD 
⁪ CD Mitochondrial Disease for the Newly Diagnosed (Mito Basics) -  David A.H. Whiteman, MD  (No handout available) 
⁪ CD Writing and Healing - Maribeth Fischer  (No handout available) 
⁪ CD Advanced Mito Basics - John Shoffner, MD  (No handout available) 
⁪ CD Service Dogs: An Option for Individuals affected by Mitochondrial Disease 

Joanne Kocourek, RN, BA  
⁪ CD Maximizing Emergency Room Care - Sumit Parikh, MD 
⁪ CD Full Spectrum of Mitochondrial Disease Management - Mark Korson, MD 
⁪ CD Ethical Issues Surrounding the Evaluation of Oxidative Phosphorylation Disorders in Children   
 Nicolas Krawiecki, MD (No handout available) 
⁪ CD Neurologic Manifestations of Mitochondrial Disease - Amy Goldstein, MD 
⁪ CD Creating a Medical Home - Anne Juhlmann, RN, BSN 
⁪ CD Family Wellness and Nurturance - Cynthia Stone, MA, AMFT & Patricia Johnston, RN, QCSW, BCD  
⁪ CD What's New in Mitochondrial Medicine/Research? - John Shoffner, MD  (No handout available) 
⁪ CD Keeping the Marriage Healthy (When Your Spouse is Not) 
 Cynthia Stone, MA, AMFT and Patricia Johnston, RN, QCSW, BCD 
⁪ CD Planning for Increased Limitations - Deborah Means, CRC, CCM, CDMS, CLCP 
⁪ CD Ask the Mito Doc Panel  (No handout available) 

Panelists:  Drs. R. Haas, M. Hirano, and D. Whiteman. 
⁪ CD Care Panel - Lucy Kusick, FOCUS; Nina Leonard, RN, MSN; and Denise Greenberg, LCSW  (No handout available) 
  
 
COST includes shipping: UMDF Member    Non-member  

$10.00  per Audio CD   $15.00  per Audio CD  
   $ 2.00   per handout to accompany CD  $ 2.00   per handout to accompany CD 
   $15.00  Course Syllabus   $20.00  Course Syllabus 
 
 
 
Name: __________________________________________________________________________________ 

Address:  ______________________________________________________________ Phone______________ 
 
City:  _______________________________________State  ______________________Zip _______________ 
 
Payment:   ______ Check     _____ Mastercard     _____ Visa       _____ American Express      _____ Discover  
 
Credit Card Number: _________________________________________ Expiration Date:  _________________ 
 
Name as it appears on the card:  ______________________________________________________________ 
 
Total amount to be charged: ________________________________ 
 
 

UMDF - 8085 Saltsburg Road Suite 201 – Pittsburgh  PA  15239 


