
Mitochondrial Medicine 2007: 
Riding the Wave of the Future 
Family Session Order Form 

 
Day 1 

⁪ Audio    ⁪ Handout The Inheritance of Mitochondrial Disease – Mark S. Korson, MD 

⁪ Audio    ⁪ Handout Ask the Researcher – Patrick Chinnery, PhD; Vamsi Mootha, MD; and Peter Stacpoole, PhD, MD  

⁪ Audio    ⁪ Handout Understanding the Emotional Aftermath of a Child’s Diagnosis – Cherri A. Cary, PsyD,  Karyn Lewis Searcy, MA 

⁪ Audio    ⁪ Handout Mitochondrial Disease Basics for the Newly Diagnosed – Bruce Barshop, MD, PhD 

⁪ Audio    ⁪ Handout Fundraising 101 – Jodie Tabano, UMDF Special Events Manager 

⁪ Audio    ⁪ Handout Neurological Manifestations of Mitochondrial Disease in Adults – Amy Goldstein, MD 

⁪ Audio    ⁪ Handout Cardiac Complications of Mitochondrial Disease – Paul Phillips, MD 

Day 2 

⁪ Audio   Scientific Meeting Update – Bruce H. Cohen, MD 

⁪ Audio   Ask the Mito Doc Panel: Pediatric – Bruce Barshop, MD, PhD; Mark Korson, MD; and Russell Saneto, DO, PhD  

⁪ Audio    ⁪ Handout Advanced Mitochondrial Disease Basics – Bruce H. Cohen, MD 

⁪ Audio    ⁪ Handout Supportive and Palliative Care in Mitochondrial Disease – Tanya Dansky, MD, and Mary Willis, MD 

⁪ Audio    ⁪ Handout Neurological Manifestations of Mitochondrial Disease in Children – Amy Goldstein, MD 

⁪ Audio   Ask the Mito Doc Panel: Adult – Bruce H. Cohen, MD; Robert K. Naviaux, MD, PhD; and Sumit Parikh, MD 

⁪ Audio    ⁪ Handout Mitococktails: Nutritional Therapies in the Treatment of Mitochondrial Disease – Mark Tarnopolsky, MD, PhD  

⁪ Audio    ⁪ Handout Respite and Regional Care – Ann K. Harris, MFT 

⁪ Course Syllabus      

 
COST (includes shipping): UMDF Member    Non-Member  

$10  per audio recording   $15  per audio recording  
    $ 2   per handout to accompany CD $ 2   per handout to accompany CD 
    $15  Course Syllabus   $20  Course Syllabus 
    $30  Complete Set: Data CD*/Handouts $50  Complete Set: Data CD*/Handouts 

*Data CD will only play on computer or on players that accommodate MP3 data CDs. 
 
Name: ________________________________________________________ Phone: __________________________ 

Address:  __________________________________________ City/State/Zip: ________________________________ 

Payment:       ____ Check       ____ Mastercard       ____ Visa       ____ American Express       ____ Discover  

Credit Card Number: ___________________________________________________ Exp. Date:  _________________ 

Name as it appears on the card:  ___________________________________ Total amount to be charged:  __________ 
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