
Order Form for MHTP 2004 Conference Session CDs

8 Conference Sessions were recorded on CD, and are available for purchase.
Please print out this form, check the CDs you would like and fill in the order information
with your payment. 
Mail the form to: MHTP, 22 West End Road, Hillsdale, NY 12529

• Each CD is $9.00
• Conference 13-CD Set is $120.00  including postage and handling

For non-full Conference orders, postage & Handling is $1.00 for one CD, and $.50 for
each additional.

Session CDs

  #____Fred J. Schwartz, MD: The Therapeutic Use of Music in the Hospital Setting (1
CD)                  

  #____Sue Hoadley: Marketing and Selling Yourself as a Music Practitioner (2 CDs)

  #____Carol Spears: Lightbodies of Sound: Using Your Energy Field to Enhance Your
Therapeutic Music (1 CD)

  #____Laurie Riley:  Pythagorean Principle of Music in the Universe (2 CDs)

  #____Ruth Cunningham:  Using the Voice for Self-Care (1 CD)

  #____Harmon Logan & Debbie Hix:  Two Sides of the Same Coin:Therapeutic Music
from the Perspective of a Music Therapist & Certified Music Practitioner (2 CDs)

  #____Sue Moore:  Musical Comfort for Patients Near End of Life--A Conversation (2
CDs)

  #____Ron Wooten-Green:  When the Dying Speak, Listen Up! (2 CDs)

 #____Conference CD Set

Total Number of CDs ordered____________

Amount enclosed_______________(including Postage and Handling)

Name___________________________________________________

Street Address_________________________________________________

City________________________________State__________ZIP________

Payment:      check?______(make checks to MHTP)             credit card?_______

Credit Card #______________________________________________

Expiration Date______________________

Signature______________________________________________
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