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SUBMISSION DEADLINE — FEBRUARY 2, 2024

Key Network Data

Each healthcare communications network participating in the Manny Awards and Med Ad News Annual
Agency issue is requested to submit the data outlined below in order to be eligible for Network of the
Year consideration and to appear in the April Issue of Med Ad News.

Due by February 2™

Key Network Data Outline

1. Address of Headquarters and Contact information:
o Full Official Network Name (capitalize where necessary; include company name endings
such as inc., LLC, etc.)

o Street Address, City, State, Zip o Parent Company
Code o Name of person completing
o Main Phone # form
o Main Email Address o Title
o Website o Direct phone number
o Year Established o Email address
o Consolidated Network

2. Key Personnel
Please type the names, titles and email addresses of the network’s top executives.
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Please email the network key data submission to Maria.Fontanazza@medadnews.com by February 2,
2024. Materials should be clearly labeled with the network name and a brief description of its contents.
le., NetworkName_Key Data 2024 .xls

Please adhere to the category submission requirements and deadline dates. Failure to do so could jeopardize your
opportunity to appear on the Manny Awards voting site. Entry fees are non-refundable.
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