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PHARMACLINIX
GALA NIGHT
2010
AT O
20tH MARCH 2010

HILTON METROPOLE, EGDWARE ROAD, LONDON, W2
FOR A NIGHT OF GLAMOR, GLITZ & ENTERTAINMENT!

AWLITE 2

wgulgligf like'to nominate your Pharmacy for aspecial

ar

PharmaClinix’

NOMINATION CATEGORIES
Best CoMMUNITY PHARMACIST

Best SALES ASSISTANT

Best PHARMACLINIX DispLAY

Special Awards will be given by PharmaClinix
to recognise & honour:

Best OvERALL SALES OF PHARMACLINIX PRODUCTS

BEST INDIVIDUAL WHO HAS CONTRIBUTED TO PHARMACLINIX

CLOSING DATE FOR NOMINATIONS: 30 JANUARY 2010
THE WINNERS WILL RECEIVE AN OFFICIAL TROPHY. PLEASE NOTE THAT EVENT WILL BE TELEVISED.
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PharmaClinix 132 Bramley Road Kensington London W10 6TJ

020 89692 0063 * info@pharmaclinix.com * www.pharmaclinix.com
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e d NOMINATION FORM
GALA NIGHT Please p_osl the completed forms 19;

2010 PharmaClinix 132 Bramley Road Kensington London W10 éTJ
020 8969 0063 » info@pharmaclinix.com * www.pharmaclinix.com
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Section 1

PERSONAL INFORMATION
PLEASE COMPLETE ALL THE DETAILS BELOW AS ACCURATELY AS POSSIBLE. (Black ink and Block letters)
NOMINEE

SORRIANIE o i e e S s e e FORENAME.....
ADDRESS OF PHARMACY ..ot srereeeese s e sss e sssssssssssssssssssssesssses

PSS EEDE G s s e R R e T R e R EMAIL:
HOME TELEPHONE MOBILE:
CATEGORY NOMINATED FOR .....covvievriierrnerseniresneessenas

DURATION OF BUSINESS WEBSITE:
Section 2

FOR ALL NOMINEES OR NOMINATORS Please use this section fo detail the reasons for Nominations
(You may attach additional sheets if required, maximum 1,000 words)

PLEASE SIGN AND DATE BELOW IF YOU AGREE TO THE TERMS AND CONDITIONS ABOVE:

SIGNATURE: PRINT NAME: . DATE:
CLOSING DATE FOR NOMINATIONS: 30TH JANUARY 2010

PHARMACLINX GALA NIGHT 2010, 20TH MARCH 2010
AT HILTON METROPOLE, EGDWARE ROAD, LONDON, W2
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