RSS/SGA Division: 

MAGIC Convention DVD Order Form

(please print)

NAME:   ____________________________________________________________________________________________________________


SHIPPING ADDRESS:   ________________________________________________________________________________________________

CITY:  ______________________________________________________   STATE:  _____________   
ZIP: ________________________   

PHONE:   (________)_______________________
EMAIL:  _____________________________________________________

Tape ID #
Presentation Title
Speaker
       1
Clinical Features and Diagnosis of RSS    (2004)
R. Stanhope, M.D.

       2 
Treatment & Protocol for the RSS/SGA Child   (2004)
M. Harbison, M.D

       3
The RSS/SGA Child and Insulin Resistance    (2004)
M. Harbison, M.D.

       4
Common RSS/SGA Gut Dysmotility Problems   (2004)
N. Spigland, M.D. 

       5
Being Born SGA: Consequences into Adulthood   (2005)
P. Czernichow, M.D.

       6
Growth Hormone Treatment for RSS/SGA Children     (2005)
S. Chernausek, M.D.

       7
Ask the Docs:  A special Q/A Session from Convention 2005 (2005)
Drs. Harbison, Chernausek



and Czernichow

       8
Healthy Eating for Life:  From Surviving to Thriving (2006)
E. Satter, MS, LCSW

       9
Using Aromatase Inhibitors with Pre-Pubertal RSS/SGA Children (2006)
M. Harbison, M.D.

Circle Which Presentation You Are Ordering

Members:


DVD:
$10 per presentation plus $7 shipping per total order            #1    #2   #3    #4    #5    #6    #7    #8     #9
      OR $60 for set of 9 plus $7 shipping





DVD Cost
$___________





Shipping Cost
$ __________

Non-Members:

DVD:
$15 per presentation plus $7 shipping per total order            #1    #2   #3    #4    #5    #6    #7    #8     #9

OR $90 for set of 9 plus $7 shipping


(Family membership is $35 a year.)





DVD Cost
$___________





Shipping Cost
$ __________





TOTAL COSTS:
$ __________




                       **FOR OVERSEAS SHIPPING, ADD:
$ ___20.00___




                                  **TOTAL OVERSEAS COSTS: 
$ ___________
Physicians:  Please contact MAGIC at 800-3MAGIC3 for complementary copies of presentations.

Do not enclose cash.  Make checks payable to “The MAGIC Foundation”
MasterCard ____      VISA ____  Card No:  ___________________________________     Exp. Date: ______________

Card Signature: __________________________________________________________

PLEASE RETURN THIS FORM TO:

MAGIC Foundation, ATTN:  RSS/SGA Tapes

6645 W. North Ave., Oak Park, IL  60302

800-3 MAGIC 3 * 708-383-0899 fax

