
     Indianapolis 2008  
Setting the Pace in Mitochondrial Medicine 

     June 25-28, 2008 
     Order Form 
 
 
 
AUDIO SESSIONS 
 
 
⁪ CD Ask the Mito Doc Panel – Sumit Parikh, MD; Michio Hirano, MD, PhD; Amy Goldstein, MD 
⁪ CD Tips to Navigate and Advocate Yourself in the Medical World (Adults) - Panel of Mitochondrial 

Adults  
Moderator: Celanie Christensen, MS 

⁪ CD Behavioral Issues in the Child and Adolescent with Mitochondrial Disease -   Amy Goldstein, 
MD 

⁪ CD Gastrointestinal Issues and Mitochondrial Disease in Adults – Amy Goldstein, MD 
⁪ CD Latest Concepts in Mitochondrial Disease Part 1 – Sumit Parikh, MD 
⁪ CD Latest Concepts in Mitochondrial Disease Part II – John Shoffner, MD 
⁪ CD Managing your Child’s Individual Education Plan (IEP) – Sue Ann Bube, MA Special Education 
⁪ CD Mitochondrial Clinics – How to Start or Jumpstart your Engine – Laurence Walsh, MD; Bryan 

Hainline, MD PhD; Celanie Christensen, MS ; Jennifer Dickerson, MS 
⁪ CD Neurological Manifestations of Mitochondrial Disease in Children, Russell Saneto, DO, PhD 
⁪ CD State of Mitochondrial Medicine – Planning for DC Initiative & Visits to the Hill in 2009 –  

Richard Leach; Cliff Gorski; Representatives from Porter Novelli 
⁪ CD To Exercise or Not to Exercise? That is the question – Tanja Taivassalo, PhD 
 
 
 
COST includes shipping: UMDF Member    Non-member  

$15 per CD    $20.00  per CD  
 
 
 
VIDEO SESSIONS 
 
 
⁪ CD Friday Night Banquet Awards Ceremony – UMDF Award and Grant Award Winners 
 
 
 
COST includes shipping: UMDF Member    Non-member  

$15 per CD    $20.00  per CD  
 
 
 



  
   
COMPLETE SET - ALL SESSIONS 
 
 
⁪ BEST VALUE – Complete Set:  All recorded Audio Sessions, Presentations and Banquet Awards Video.  

(DOES NOT INCLUDE SAM SIMON DVD) 
  
 

UMDF Member $30.00     Non-member  $50.00 
 
 
 
SAM SIMON DVD 
 
 
⁪  DVD Sam Simon’s “Sleep! The Power of Suggestion…The Magic of the Mind” 

 
Performance video from the Friday night Banquet $20.00 + $4.95 shipping and handling.  
(Mailed separately) 

 
 
 
 
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 
 


