
Name:______________________________________________________________________________________________________________

Contact phone and/or e-mail: __________________________________________________________________________________________

Company: ___________________________________________________________________________________________________________

Division/region: ______________________________________________________________________________________________________

Current (new) title: ___________________________________________________________________________________________________

Former title: ________________________________________________________________________________________________________

Other information/award: _____________________________________________________________________________________________

Other recognition (if applicable):________________________________________________________________________________________

Have you or one of your colleagues been promoted? Awarded?

Or are you a district or regional manager who has promoted a

rep? Get recognition in The Community!

Please mail, e-mail or fax this form to:
Pharmaceutical Representative
641 Lexington Avenue, 8th Floor
New York, NY 10022

E-mail: pr@advanstar.com

Fax: (212) 951-6604

Pharmaceutical Representative accepts photos for publication in The Community.
Announcements and photos cannot be returned and are published at the editor’s discretion.

For more information, contact us at (212) 951-6730.
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