
MED-EL CORPORATION is proud to distribute
the exclusive Adult Aural Rehabilitation Program
designed by Geoff Plant.  The Adult Aural
Rehabilitation Program is made up of four sets 
of manuals. Each manual set has a Speaker 
and a User binder to make the training more 
convenient. The first in the four manual set is
available now: AUDITRAIN.

AUDITRAIN is a training program designed to
help adult CI users improve their communication
skills.  It consists of twenty-two individual lesson
plans, each of which contains both synthetic 
and analytic exercises.  The synthetic materials –
question and answer exercises, list of common
sentences around a central theme, word matrices
and many other exercised – are designed to help
clients optimize the use of their CI systems in
everyday situations.

For more information regarding our Aural
Rehabilitation Program, please contact MED-EL
via email at implants@medelus.com.

Three more titles available soon, please watch for:

HEAR AT HOME estimated availability, March 2003

SPEECHTRAX estimated availability, June 2003

SYNTRAIN estimated availability, September 2003

... a training program designed
to help adult CI users improve
their communication skills.

AUDITRAIN
NOW AVAILABLE!
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MED-EL CORPORATION
2222 EAST HIGHWAY 54
BETA BUILDING
SUITE 180
DURHAM, NC 27713   

AUDITRAIN
ORDERING INFORMATION

(Enter Quantity)

GENERAL INFORMATION

NAME

CLINIC/SCHOOL/ORGANIZATION

ADDRESS

PHONE FAX

EMAIL

ORDERING INFORMATION

AUDITRAIN $120.00 USD each X  __________ TOTAL $

PRICE INCLUDES SHIPPING. PLEASE ALLOW 5 - 10 BUSINESS DAYS FOR DELIVERY.

METHOD OF PAYMENT

CHECK ENCLOSED (Made payable to MED-EL Corporation)

CREDIT CARD  

VISA MASTER CARD  AMEX  DISCOVER  DEBIT-CARD (VIsa or Master Card only)

CARD NUMBER #_____________________________________________ EXP DATE __________      

PLEASE BILL ME (Purchase Order Number required) P.0.#__________________________________

BILL TO (If different from Shipping Address)

NAME

ADDRESS 

OTHER

PLACING YOUR ORDER

MAIL THIS COMPLETED FORM TO: OR FAX TO:

AUDITRAIN 919-484-9229
MED-EL Corporation
2222 East Highway 54
Beta Building
Suite 180
Durham, NC 27713 


