
Name of hospital that received the award:	

City/State:

Campaign name:

Award category won:	 Hospital size (small, medium, large):	

Award designation (Platinum, Gold, Silver, Distinction, Best in Show):

instructions
You may modify the wording on awards for your colleagues and clients by filling in the lines below. Please complete a 
separate order form for each new award if you change the wording.

  Use same wording on the award received from HealthLeaders Media at the live event on October 15, 2008

  Use the new wording indicated below (4 lines maximum; 30-35 maximum characters and spaces per line)

Please print neatly. The text you provide is exactly what will be printed on your award.

Line 1:

Line 2:

Line 3:

Line 4:

MT72874HealthLeaders Media, a division of HCPro, Inc.  |  P.O. Box, Marblehead, MA 01945  |  www.healthleadersmedia.com

Select your method of payment:

  Check enclosed (payable to HealthLeaders Media)	   Please bill my organization with PO#

  Bill my credit card (check one):   VISA       MasterCard        AmEx        Discover

Signature                                          Account no.					                            Exp. date 
 
(Required for authorization. Your credit card bill will reflect a charge to hcpro, inc..)

 				  

Product	 Price	O rder Code	 Quantity	T otal

HealthLeaders Media Marketing Awards 2008	 $200.00	 HLMAW08

		  Shipping       	FREE

		  Grand Total	 $                               .

To Order Your Copy Call toll-free at 800/753-0131 or e-mail 
customerservice@healthleadersmedia.com.1 Complete and return this order form by mail 

or fax it to 800/639-8511.2

2 0 0 8  A w a r d  O RD  E R  F o r m

Please allow 4 to 6 weeks to process your order. All orders will be verified by HealthLeaders Media.


