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PMP Pals’ Network Newsletter 

2nd Quarter, 2017 

The 10th International Congress of Peritoneal Surface Oncology Group International 
(PSOGI) was held in Washington DC this past November.  See below taken from the summation 
presentation of the top ten take aways form the conference:  

 
1. Cytoreductive surgery (CRS) and Hyperthermic Intraperitoneal Chemotherapy (HIPEC) is the standard of 

care for pseudomyxoma peritonei and diffuse malignant peritoneal mesothelioma. Adequate patient 
selection remains key. 

2. CRS and HIPEC is an integral part of the multidisciplinary treatment of peritoneal metastases of colorectal 
origin in adequately selected patients. 

3. The prophylactic or adjuvant use of HIPEC after radical surgical resection in colorectal adenocarcinoma at 
high risk of peritoneal recurrence is currently under evaluation in several prospective randomized trials. 
Although preliminary data is promising, it can not not be considered astandard ofcare at the present time. 

4. Both Mitomycin C and Oxaliplatin are valid drugs for HIPEC in peritoneal carcinomatosis from 
gastrointestinal origin (colorectal, appendiceal or gastric cancer). There are no definitive toxicity or 
oncologic efficacy data to support the superiority of one over the other. The possibility of a sequential use 
in cases of peritoneal relapse represents an advantage. 

5. The use of adjuvant HIPEC within the multidisciplinary treatment of locally-advanced primary gastric 
cancer is currently under evaluation in prospective controlled randomized trials. 

6. The use of CRS and HIPEC as an integral part of the multidisciplinary treatment of peritoneal metastases 
from gastric cancer is very restrictive and should be limited to clinical trials. 

7. There is an urgent need for standardization of peritoneal burden scoring systems in advanced epithelial 
ovarian cancer.  A call for a consensus conference on this topic is pertinent by the appropriate 
stakeholders. 

8. The role of complete CRS and HIPEC is in advanced   ovarianpithelial cancer is currently underevaluation in 
several ongoing prospective randomized trials, both in the upfront and recurrent settings.The first 
reported phase III trials how a positive result; confirmation of this finding by currently on going trials is 
awaited. 

9. Fine tuning of perioperative intraperitoneal chemotherapy delivery (drugs, dosages, use of molecular 
agents, new delivery methods) is mandatory in order to further improve current outcomes in the 
maintenace of the surgical complete response achieved by complete cytoreductive surgery. Basic and 
translational research in the biology of peritoneal dissemination is strongly encouraged for the same 
purpose. 

10. Numerous prospective studies(registries,phase II and phase III controlled trials) are in the design, 
execution or analysis phases in all Peritoneal Surface Malignancies around the world. International, 
multicentric collaboration and commitment are encouraged in order to finalize these and have clinically 
meaningful data in the near future. 
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Professor and Chief of the Department of General and Oncological Surgery 
at The Chaim Sheba Medical Center in Tel Hashomer, Israel.

 
PMP Pals presents this Focus on Physicians interview with D.r Aviram Nissan, M.D.  PMP Pals 
volunteer Charmaine Skillman interviewed Dr. Nissan at the 10th International Congress on 
Peritoneal Surface Malignancies in November 2016.   

 
1. Let’s start with a question about how you became interested in treating appendix cancer/PMP patients 

and using HIPEC. 

 
As a resident, I focused on surgical oncology, and I saw a few patients with appendix cancer.  Generally, the 
treatment being used then was not successful, and the patients experienced a poor quality of life (fistulas and 
such) with little hope for a cure. I became interested in ways to improve treatment.  Following a fellowship at 
Memorial Sloan Kettering and a workshop where I met Dr. Sugarbaker, I returned to Israel and took steps to 
start a HIPEC program.  It took some time to build support. Drs. Esquivel and Piso helped build momentum for 
using HIPEC for PMP.   I started performing surgeries with HIPEC in 2006 and have performed about 300 
surgeries with HIPEC.  About a fourth of those have been patients with appendix cancer.   

 
2. What advice do you have to help a patient newly diagnosed with appendix cancer/PMP select a surgeon 

and HIPEC center for treatment?  Newly diagnosed patients often are confused and overwhelmed about 
how to find appropriate care. 

 
I suggest that a new patient find a center that can treat and follow the patient comprehensively.  The 
experienced, good surgeons are at the quality medical centers.  Look at the whole team at the center, top to 
bottom, not just the surgeon.  This means the administration, other medical staff, leadership, everyone. 

 
3. Do you regularly use HIPEC for treatment of PMP? 

 
Yes, for patients with low grade PMP, I use HIPEC 100% of the time if we determine the patient can withstand 
the treatment.  I have an 83-year old patient I treated with HIPEC who is doing well.  So, it is an individual 
assessment.  On the other hand, I also follow a lot of patients who are not good candidates for surgery and 
HIPEC.  For these, we often will use debulking surgery instead.  A patient’s co-morbidities (other diseases, for 
example) often come into the decision. 

 
4. Your hospital is interested in minimizing the physical and mental impact of surgery and reducing the 

length of the hospital stay.  Describe how patient care during hospitalization is handled now. 

 
We have found that the patient can spend as little as one night in the recovery area, where there is the same 
expertise as an ICU would have. Then, almost all of the patients move to a regular ward within 24 hours.  For 
PMP patients, the “regular” ward actually is a highly trained unit with outstanding nurses and residents. This is 
key—I have confidence in moving the patient quickly because of the quality of the staff.  We have gone more 
than a year and more than 120 cases without mortality—a reflection on the quality of staff. 
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Moving the patient to a regular unit quickly allows greater family support and earlier mobility – the patient can 
get up and walk earlier than in an ICU-type environment.  This is a major change from earlier years, and it 
reduces complications and leads to faster recovery.   

 
5. I am always interested in how surgeons follow up on their patients over the years because so many 

patients seek out medical expertise quite a distance from their homes.  How do you approach this?  

 
I follow my PMP/appendix cancer patients as much as possible. Because Israel is a small country, most of my 
patients are close enough for me and my fellows to follow them easily.  But, even for patients from other 
countries, we continue to follow them.  For example, I have one patient in the Netherlands whom I have 
followed for ten years now.  This patient comes in once a year and gets other follow up in the Netherlands as 
well. 
One reason I follow my patients for so many years is the lack of local expertise in many areas.  This is of 
concern, and I am working on programs for training and development of more expertise for those who do not 
see this disease regularly. 

 
6. You spoke of some unique circumstances in your country, which demonstrate how the geo-political 

environment can affect patients and physicians.  I’d like to share those as examples of how patient 
needs are being addressed. 

 
Yes, we do have some special circumstances.  For the Palestinian population we treat, we have set up a special 
coordinator to work with the patients to get here for treatment, since travel from some areas is difficult.  And, 
we have learned we must have a more flexible approach to appointments at times because some patients 
must deal with travel circumstances not within their control.  Another interesting aspect of our care is that we 
have a large number of personnel who are fluent Russian speakers due to the immigration Israel experienced 
after the Soviet Union broke apart.  For Russian-speaking patients from other countries seeking treatment 
here, we often are able to communicate without translation.  This is a benefit to patients from those areas. 

 
7. We are interested in helping the PMP community better understand when systemic chemotherapy is 

called for and when it is not considered effective. 

 
For true PMP (the condition known as DPAM) [disseminated, or diffuse, peritoneal adenomucinosis], systemic 
chemotherapy as currently administered will not work, and we do not consider that an option.  By this I mean 
for low grade tumors.  For these patients, a surgeon typically takes the lead in following the patient because 
surgery is the treatment available.  For high grade tumors [peritoneal mucinous adenocarcinoma, or “PMCA”], 
systemic chemo often will be used, and then a medical oncologist normally takes the lead in following the 
patient.  Nevertheless, these are collaborative discussions at my medical center.  For recurrences, the medical 
team needs to carefully evaluate the nature of new tumors.  If still low grade, we consider surgery.  If the 
disease is no longer considered low grade, we will use systemic chemo.  For tumors like signet ring cell, we are 
finding that current treatments are not very effective, so we are looking for new ideas for treatment. 

 
8. Let’s follow up on that – I know that you are very interested and active in research. What are you 

currently focusing on? 

 
For signet ring cell carcinoma, we are looking at gene sequencing.  Another area of current research is a 
collaboration with Dr. Abraham Rubinstein at The Hebrew University. We are looking at RNA sequencing and  
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pharmacological molecular agents that bind with cancer cells. Our goal is to create a system, for example 
infrared imaging, that we could bring into the operating room to administer the molecular agents that would 
allow us to see the diseased tissues and perform necessary resections before administering HIPEC.  We will 
soon start Phase I clinical trials in human subjects.   
 

9. We look forward to new developments from this research.  What role do you see for patient groups such 
as PMP Pals in the successful management of PMP and appendix cancer? 

 
Both before and after surgery, patients need groups like Pals. You have experienced peers who can help new 
patients prepare for what they will be going through.  It is crucial for new patients to talk to others before and 
after surgery.  Having a connection between experienced patients and new ones helps tremendously.  We 
encourage our patients to use the information on our hospital website to help them plan for their surgery but 
also to use patient support group help for this perspective.  

 
Dr. Nissan, thank you so much for sharing your time with PMP Pals, and more importantly, thank you for 
your contributions to developing quality treatment and new innovations for patients with PMP. 
 
I am happy to have the opportunity to talk with PMP Pals.  Thank you for your involvement on behalf of 
patients.   

 
The San Francisco Bay Area Regional PMP Pals Survivors met on Jan 14th in Concord CA to share stories, build 
relationship and garner support for each other.  We all view our online presence, sometimes on a daily basis, but 
puting a face to a name facilitates a much better human experience.  Actually talking face to face with someone that 
shares the same battle can certainly bring much needed hope and reduce the anxiety that is all to common. 
 
“This is the second event where we have all met for lunch and a chat.” Said Dawn Haskin, the organizer. “We have 
doubled the attendance and it looks like the event was enjoyed by all given the smiles on everyones faces. We certainly 
will plan to meet again in the late spring.” 

 
While patients and caregivers sat around the table, some 
chose to listen while others shared stories of personal 
struggles, suggested solutions to common issues and 
discoveries that make caregiving easier. There is a mental 
aspect to fighting our battles that is often overlooked but 
events such as these assist placing personal feelings  and 

struggles in persepctive. 
 

Mark your callendars! The next get together for the San Francisco Bay Area PMP Pals 
Survivors will be Saturday June 10th, 2017 at Lucilles Smokehouse BBQ, in Concord, 
(just like last time.) More info will be sent to the individual E-mail addresses provide at 
the last get together. If you’d like to join this group, e-mail  the organizer, Dawn Haskin 

at:     dawn.haskin56@gmail.com  
 

Are you interested in meeting some of those who share your PMP experiences? Start a Regional PMP Pals Survivors 
Group in your area.  Perhaps a discussion with a fellow caregiver or patient could give you new insights and coping 
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skills.  If you belong or have started a Regional PMP Pals Survivors Group, please let us know what you’re up to so that 
we can feature your event(s) in our Newsletter. Just e-mail us at: 

 newsletter@pmppals.net 

 

Advice from the National Cancer Institute (NCI) at the National Institutes of Health  
(https://www.cancer.gov) 

Support for Caregivers of Cancer Patients 
If you are helping your family member or friend through cancer treatment, you are a caregiver. This may mean helping 
with daily activities such as going to the doctor or making meals. It could also mean coordinating services and care. Or 
it may be giving emotional and spiritual support. 

Dealing with Being a Caregiver 
Giving care and support during this time can be a challenge. Many caregivers put their own needs and feelings aside to 
focus on the person with cancer. This can be hard to maintain for a long time, and it’s not good for your health. The 
stress can have both physical and psychological effects. If you don’t take care of yourself, you won’t be able to take 
care of others. It’s important for everyone that you give care to yourself too 
 

For more information, download the NCI booklet “When Someone You Love Is Being Treated for Cancer.” 

Changing Roles 
Whether you're younger or older, you may find yourself in a new role as a caregiver. You may have been an active part 
of someone's life before, but perhaps now that they are a cancer patient, the way you support them is different. It may 
be in a way in which you haven't had much experience, or in a way that feels more intense than before. Even though 
caregiving may feel new to you now, many caregivers say that they learn more as they go through their loved one's 
cancer experience. Common situations that they describe: 

 Patients may only feel comfortable with a spouse or partner taking care of them 

 Parents may have a hard time accepting help from their adult children 

 Adult children with cancer may not want to rely on their parents for care 

 Caregivers may have health problems themselves, making it physically and emotionally hard to take care of 
someone else 

 
Whatever your roles are now, it’s very common to feel confused and stressed at this time. If you can, try to share your 
feelings with others or a join support group. Or you may choose to seek help from a counselor. 

 
Mom was always the rock in the family. Now it's almost as though we're the parents and she's the child. It's 

hard because we have our own children to take care of and jobs to go to. - Brian 
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Ask for Help 
Many caregivers say that, looking back, they took too much on themselves. Or they wish they had asked for help from 
friends or family sooner. Take an honest look at what you can and can't do. What things do you need or want to do 
yourself? What tasks can you turn over or share with people? Be willing to let go of things that others can help you do. 
Some examples may be: 

 Helping with chores, such as cooking, cleaning, shopping, or yard work 
 

 Taking care of the kids or picking them up from school or activities 

 Driving your loved one to appointments or picking up medicines 

 Being the contact person to keep others updated 
 
Accepting help from others isn't always easy. But remember that getting help for yourself can also help your loved 
one—you may stay healthier, your loved one may feel less guilty about all the things that you're doing, some of your 
helpers may offer useful skills and have extra time to give you. Websites such as SignUpGenius or Lotsa Helping Hands 
can help you organize requests and tasks. 
 

Be Prepared for Some People Not to Help 
We've gotten lots of support, and some of it comes from people we expected it from. But a lot has come from 

those we don't know very well. And others we do know well have stayed away. You just never know with 
people.       - Rhonda 

Sometimes people may not be able to help you. You might wonder why someone wouldn't offer to help you or your 
family when you're dealing with so much. Some common reasons are: 

 Some people may be coping with their own problems 

 Some may not have the time 

 They are afraid of cancer or may have already had a bad experience with cancer. They don't want to get 
involved and feel pain all over again 

 Some people believe it's best to keep a distance when people are struggling 

 Sometimes people don't realize how hard things really are for you. Or they don't understand that you need 
help unless you ask them for it directly 

 Some people feel awkward because they don't know how to show they care 
If someone isn't giving you the help you need, you may want to talk to them and explain your needs. Or you can just let 
it go. But if the relationship is important, you may want to tell the person how you feel. This can help prevent 
resentment or stress from building up. These feelings could hurt your relationship in the long run. 

Taking Care of Yourself 
All family caregivers need support.  You may feel that your needs aren't important right now since you’re not the 
cancer patient, or that there's no time left for you. You may be so used to taking care of someone else that it's hard for 
you to change focus. But caring for your own needs, hopes, and desires can give you the strength you need to carry on.  
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Ways to Take Care of Yourself 
Taking time to recharge your mind, body, and spirit can help you be a better caregiver. You may want to think about 
the following: 

Make Time for Yourself 
 Find Time to Relax. Take at least 15-30 minutes each day to do something for yourself. For example, try to 

make time for a nap, exercise, yard work, a hobby, watching TV or a movie, or whatever you find relaxing. Do 
gentle exercises, such as stretching or yoga. Or, take deep breaths or just sit still for a minute. See Learning to 
Relax. 

 Don't Neglect Your Personal Life. Cut back on personal activities, but do not cut them out entirely. For 
example, look for easy ways to connect with friends. 

 Keep Up Your Routine. If you can, try to keep doing some of your regular activities. If you don't, studies show 
that it can increase the stress you feel. You may have to do things at a different time of day or for less time 
than you normally would, but try to still do them. 

 Ask for Help. Find larger chunks of "off-duty" time by asking for help. Find things others can do or arrange for 
you, such as appointments or errands. 

Understand your Feelings 
Giving yourself an outlet for your own thoughts and feelings is important. Think about what would help lift your spirits. 
Would talking with others help ease your load? Or would you rather have quiet time by yourself? Maybe you need 
both, depending on what's going on in your life. It's helpful for you and others to know what you need. 
 
You may also be able to find some comfort by reading the Feelings section of our website. See if any of them relate to 
you and what you can do for support. 

Join a Support Group 
Support groups can meet in person, by phone, or online. They may help you gain new insights into what is happening, 
get ideas about how to cope, and help you know that you're not alone. In a support group, people may talk about their 
feelings, trade advice, and try to help others who are dealing with the same kinds of issues. Some people like to go and 
just listen. And others prefer not to join support groups at all. Some people aren't comfortable with this kind of 
sharing. 
 
If you can't find a group in your area, try a support group online. Some caregivers say websites with support groups 
have helped them a lot. 

Learn More about Cancer 
Sometimes understanding your cancer patient’s medical situation can make you feel more confident and in control. 
For example, you may want to know more about his stage of cancer. It may help you to know what to expect during 
treatment, such as the tests and procedures that will be done, as well as the side effects that will result. 
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Talk to Others about What You're Going Through 
 
Studies show that talking with other people about what you're dealing with is very important to most caregivers. It's 
especially helpful when you feel overwhelmed or want to say things that you can't say to your loved one with cancer. 
Try to find someone you can really open up to about your feelings or fears. Or, you may want to talk with someone 
outside your inner circle. Some caregivers find it helpful to talk to a counselor, such as a social worker, psychologist, or 
leader in their faith or spiritual community. These types of experts may be able to help you talk about things that you 
don't feel you can talk about with friends or family. They can also help you find ways to express your feelings and learn 
ways to cope that you hadn't thought of before. 

Connect with Your Loved One with Cancer 
Cancer may bring you and your loved one closer together than ever before. Often people become closer as they face 
challenges together. If you can, take time to share special moments with one another. Try to gain strength from all you 
are going through together, and what you have dealt with so far. This may help you move toward the future with a 
positive outlook and feelings of hope. 
Write in a Journal 
Research shows that writing or journaling can help relieve negative thoughts and feelings. And it may actually help 
improve your own health. You might write about your most stressful experiences. Or you may want to express your 
deepest thoughts and feelings. You can also write about things that make you feel good, such as a pretty day or a kind 
coworker or friend. 

Look for the Positive 
It can be hard finding positive moments when you're busy caregiving. It also can be hard to adjust to your role as a 
caregiver. Caregivers say that looking for the good things in life and feeling gratitude help them feel better. And know 
that it's okay to laugh, even when your loved one is in treatment. In fact, it's healthy. Laughter releases tension and 
makes you feel better. Keeping your sense of humor in trying times is a good coping skill. 

Be Thankful 
You may feel thankful that you can be there for your loved one. You may be glad for a chance to do something positive 
and give to another person in a way you never knew you could. Some caregivers feel that they've been given the 
chance to build or strengthen a relationship. This doesn't mean that caregiving is easy or stress-free. But finding 
meaning in caregiving can make it easier to manage. Caring for Your Body 

 
When I get home from class, my mom and I take turns running while one of us stays with my dad. My run is my 

time for me, and the only way I can keep it together. -Gail 
 
You may find yourself so busy and concerned about your loved one that you don't pay attention to your own physical 
health. But it's very important that you take care of your health, too. Doing so will give you strength to help others. It's 
important to: 
 

 Stay up-to-date with your medical needs 
Keep up with your own checkups, screenings, and other appointments. 

 Watch for signs of depression or anxiety 
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Stress can cause many different feelings or body changes. But if they last for more than two weeks, talk to your 
doctor. 

 Take your medicine as prescribed 
Ask your doctor to give you a large prescription to save trips to the pharmacy. Find out if your grocery store or 
pharmacy delivers. 

 Try to eat healthy meals 
Eating well will help you keep up your strength. If your loved one is in the hospital or has long doctor's 
appointments, bring easy-to-prepare food from home. For example, sandwiches, salads, or packaged foods 
and canned meats fit easily into a lunch container. 

 Get enough rest 
Listening to soft music or doing breathing exercises may help you fall asleep. Short naps can energize you if 
you aren't getting enough sleep. Be sure to talk with your doctor if lack of sleep becomes an ongoing problem. 

 Exercise 
Walking, swimming, running, or bike riding are only a few ways to get your body moving. Any kind of exercise 
(including working in the garden, cleaning, mowing, or going up stairs) can help you keep your body healthy. 
Finding at least 15-30 minutes a day to exercise may make you feel better and help manage your stress. 

 
New stresses and daily demands often add to any health problems caregivers already have. And if you are sick or have 
an injury that requires you to be careful, it's even more important that you take care of yourself. Here are some 
changes caregivers often have: 
 

 fatigue (feeling tired) 

 weaker immune system (poor ability to fight off illness) 

 sleep problems 

 slower healing of wounds 

 higher blood pressure 

 changes in appetite or weight 

 headaches 

 anxiety, depression, or other mood changes 
 

Long-Distance Caregiving 
It can be really tough to be away from a loved one who has cancer. You may feel like you're a step behind in knowing 
what is happening with his or her care. Yet even if you live far away, it's possible for you to give support and be a 
problem-solver and care coordinator. 
 
Caregivers who live more than an hour away from their loved ones most often rely on the telephone or email as their 
communication link. But either of these methods can be rather limiting when trying to assess someone's needs. Aside 
from true medical emergencies, long-distance caregivers often need to judge whether situations can be dealt with over 
the phone or require an in-person visit. 

Finding Contacts Near Your Loved One 
Develop a relationship with one or two key members of the health care team, such as a social worker or patient 
educator. It may help you feel more at ease to have direct contact with someone involved in the medical care of your 
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loved one. Also, many long-distance caregivers say that it helps to explore both paid and volunteer support. Ways you 
can do this are: 
 

 Create a list of people who live near your loved one whom you could call day or night in a crisis or just to check 
in. 

 Look into volunteer visitors, adult day care centers, or meal delivery services in the area. 

 Make a list of web sites in your loved one's area to give you quick access to resources. 

 Ask if the hospital keeps visitor information packets that list area agencies and contacts. 

 Remember to share a list of home, work, and cell phone numbers with the health care team. You should also 
give this to others who are local in case of an emergency. 

Other Tips 
 Ask a local family member or friend to update you daily by email. Or, consider creating a web site to share 

news about your loved one's condition and needs. There are a number of sites available.  Examples are Caring 
Bridge and Lotsa Helping Hands 

 Sign up for online ways to connect with people. Programs using video and instant messaging to communicate 
are very common. For example, Skype and FaceTime are ways people connect from a distance. 

 Airlines or bus lines may have special deals for patients or family members. The hospital social worker may also 
know of other resources, such as private pilots, advocacy organizations, or companies that help people with 
cancer and their families with transportation. 

 If you are traveling to see your loved one, time your flights or drives so that you have time to rest when you 
return. Many long-distance caregivers say that they don't allow themselves enough time to rest after their 
visits. 

 Consider getting a phone card from a discount store to cut down on long-distance bills. Or, review your long-
distance and cell phone plans. See if you can make any changes that would reduce your bills. 
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Information for the Newly Diagnosed 

PMP Pals- Simply by reading this newsletter you are well on your way to staying informed.  We believe 
knowledge is power and hope follows close behind.  Did you know that PMP Pals has both a Facebook page 
as well as a Website where lots more information can be found.  

http://www.pmppals.net  

PMP Appendix Cancer Support Group – On this Facebook page, you’ll be able to connect with fellow patients 
and caregiver throughout the globe.  This private (closed) group is ONLY for individuals and their 
caregivers/advocates, who have, or have had, Pseudomyxoma Peritonei (PMP) and/or any other form of 
Appendix Cancer, including Adenocarcinoma, Goblet Cell, Signet Ring Cell and others. To join, just navigate to 
the “ADD MEMBERS” column of the homepage.  

https://www.facebook.com/groups/PMPAppendixCancerSupportGroup/ 
 

ACPMP – (Appendix Cancer Pseudomyxoma Peritonei-Research Foundation) is dedicated to: 

 Funding research to find a cure for (PMP), Appendix Cancer, and related Peritoneal Surface Malignancies 
(PSM),  

 Funding educational programs to educate physicians and patients about these diseases.  
https://acpmp.org/

 

Like us on Facebook   

To contribute to our ongoing efforts, please visit our donor page at: 

http://pmppals.net/become-a-donor-2/ 
  

We do NOT want patients or their families donating—they have more than enough on their plates 
and must concentrate on getting better. But we are open to donations from past patients and their 
families if they’ve found us to be helpful and would like to help us continue this work. Businesses or 
organizations are also welcome to donate to help us defray cost.  

 
 

PMP Pals is a global volunteer-run organization that gives hope to patients and caregivers fighting appendix 
cancer, also known as Pseudomyxoma Peritonei or PMP, and other cancers of the abdominal cavity. We 
provide information through our web site and personalized support through our programs. 
 
We want to hear how PMP Pals’ Network has helped you and your family. Write to us and share your story of 
hope with new patients as well as long-time PMP Pals. We look forward to hearing from you! E-mail: 

info@pmppals.com 
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