
audio recordings

Seize this rare opportunity to learn about the latest medical breakthroughs from  
renowned Johns Hopkins physicians and faculty at the nation’s top-ranked hospital 

___  CD       1:  		 Plenary Session - One Woman’s Journey - Dr. Kristina Johnson 
___  CD       2:   		  Skin Deep
___  CD       3:   		  The Inside Tract
___  CD       4:   		  Combating Aging
___  CD       6:   		  The REAL Heart of the Matter: Saving Lives in Women with Heart Disease
___  CD       7:   		  Optimizing Survival
___  CD       8:   		  Metabolism: How It Works and What We Can Do About It
___  CD       9:   		  The Pill Box
___  CD      10:   		  The Risk of Cancer: You are What You Eat 
___  CD      11:   		  Memory 
___  CD      12:   		  The Autoimmune Epidemic – Donna Jackson Nakazawa

PRICE SCHEDULE:	 1 CD				       		           $  16.00

			   FULL SET CDs (Savings $42.00)	        	         $ 150.00
		  (Packaged in a Complimentary Custom Album)

COMPLETE SET ON mp3		          	         $   99.00  
ALL PRICES INCLUDE SHIPPING AND HANDLING:
ALL ORDERS WILL BE SHIPPED WITHIN 24 HOURS OF END OF MEETING

****************************FLORIDA RESIDENTS PLEASE ADD 7% SALES TAX****************************

		

    Cash/Check (MUST be drawn on US bank and payable to CCD)             Visa         o  MasterCard        o   American Express          o     Discover

CONVENTION CDs INC.
1698 N.E. 183rd Street ∙ Miami, FL  33179 ∙ Telephone: (305) 947-6270 ∙ Fax: (305) 947-6199 

CD/mp3 support desk: (877) 92-CDMP3 ∙ (922-3673) info@conventioncds.com
Order desk: (800) 747-6334 sales@conventioncds.com

FOR POST CONFERENCE FAX & MAIL ORDERS ONLY, ON-SITE ORDERS MUST HAVE CARD IMPRINTED AT SALES DESK:

Credit Card #___________________________________________________     Name on Card _____________________________________________________

Exp. Date _________________ 3/4 digit code_____________________	 Signature____________________________________________________________

Attach business card or fill in the information below.

Name (Please Print)  __________________________________________________________________________________________________

Company/Firm  _________________________________________________________________________________________________________

Address  ___________________________________________________________________________   Suite #___________________________

City /State/Zip __________________________________________________________________________________________________________

Telephone ____________________________________________________________________________________________________________
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