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Centers of America, P.O. Box 6654, Grand Rapids, MI 49516-6654 

 
 

Item Price Quantity  Total 

OCD Seminar 2006 – 2 hour video - CD Version $30.00   
OCD: Challenges and Solutions Audio Course  - 6 CD Box Set 

Six hour audio course for patients & treating professionals.  
$70.00 
 

  
 

OCD: Challenges and Solutions Power Point – 1 CD 
The Power Point presentation that compliments the OCD 
Challenges and Solutions Audio Course.  

$20.00 
 

  

OCD Challenges and Solutions Comprehensive Recovery 

Program Manual - CD Version – 1 CD 
Manual for the OCD Challenges & Solutions Audio Course. 

$25.00 
 

  

OCD Challenges and Solutions Comprehensive Recovery 

Program Manual - Text Version 
Manual for the OCD Challenges & Solutions Audio Course. 

$30.00 
 

  

     
The Obsessive Compulsive's Meditation Book - Audio Version 

Six Dozen Meditations, Affirmations and Exercises to Keep 
Good Eggs from Cracking Up. 1 Audio Cassette. 

$15.00 
 

  

The Obsessive Compulsive's Meditation Book - Text Version 
Six Dozen Meditations, Affirmations and Exercises to Keep 
Good Eggs from Cracking Up. 146 pages. 

$20.00 
 

  

    
The Power of Being: For People Who Do Too Much 

Paperback, 275 pages 
$20.00 
 

  

The Power of Being Handbook Paperback, 42 pages $5.00   

    

* All media written and narrated by Dr. Christian Komor                       Shipping: 4.00 

Subtotal:  

Sales Tax (MI residents 6.0%):  

Total:  

 
Name ____________________________________ Daytime Phone _________________ 

Address __________________________________  Evening Phone _________________ 

City, State and Zip ________________________________________________________         

 

Payment Type:        Check or Money Order (Number:_________)     Credit Card       
Credit Card Type:   Visa    MasterCard    Other (_____________________) 
 

Credit Card Number: ___________________________________Exp. Date:___________ 
 
Signature:________________________________________________________________ 
 


