
 

SERVICESSERVICESSERVICESSERVICES        
Wealth3 Mastermind Groups 

Meet three times a year, two-day ses-
sions per meeting  

Call for quote 

One-on-One Coaching 

“Invest in Yourself” telephone or 
in-person private coaching with Dr. Fred 
Grosse.  Specially priced packages for 

Call for quote 

Speaking Engagements 

Dr. Grosse’s clients are luminaries of the 
real estate, insurance, automotive and 
other key industries.  A recognized inter-
national speaker, Dr. Fred’s dynamic 
presentations empower top producers to 
stretch beyond their comfort zones, redis-
cover passion, and realize tangible, mag-
nificent, life-changing results.  

Call for quote 

Balanced Living:  
Business & Personal (In 
depth) Six CD’s  

$120.00 

Black Belt of the Mind: 
Part 1 - Two CD Set  

$69.00 

Black Belt of the Mind: 
Part II - Two CD Set  

$69.00 

SALE – Twin CD Set: 
Black Belt of the Mind 1 

$159.00 

SALE – Triple CD Set: 
Black Belt of the Mind 1 

$199.00 

Dr. Fred’s “100” Confer-
ence New Zealand 2000 - 
14 Audio Cassettes  

$125.00 

Dr Fred’s “100” Confer-
ence Bali 2001 - 14 Audio 
Cassettes  

$125.00 

Black Belt of the Mind – 
A Conscious Approach 
to Wealth  

$19.95 

A Preview of 21st Century 
Medicine  

$22.00 

Postage & Packaging $12.00 

Total $ 
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AUDIO SETSAUDIO SETSAUDIO SETSAUDIO SETS       

BOOKSBOOKSBOOKSBOOKS       

PRODUCT & SERVICES 

USA Price List 

 
Please call our office for more information and details about 

any of these programs. Please see box on front cover.  

 

 

 

DR. FRED GROSSEDR. FRED GROSSEDR. FRED GROSSEDR. FRED GROSSE    

Institute for Management•Organization•Motivation 

PO Box 80-010 

Phoenix, AZ 85060Phoenix, AZ 85060Phoenix, AZ 85060Phoenix, AZ 85060 

USAUSAUSAUSA 

Tel:  602 956 6893 

Fax: 602 956 6131 

E-Mail: inst4mom@drfredgrosse.co.nz 

Website: www.drfredgrosse.com 

Please charge my Credit Card. 

 

Card Number:  ....................................................     Expiry Date:  ………… 

Signature:  ...................................…………………………………………….. 

Please send to: 

Name:   ...............................................................................................................................................  

Company:   ........................................................................................................................................  

Postal Address:   ..............................................................................................................................  

 .............................................................................................................................................................  

Phone Bus: (     )   ............................................................................................................................  

Fax Bus: (     )   .................................................................................................................................  

Mob Ph:  ............................................................................................................................................  

E-Mail Address: …………………………………………………………………………………………………….. 

Visa Amex MasterCard 

PRODUCT & SERVICES 

Order Form 


