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      All Rights Reserved. 

 

Interested in submitting your new product? 
 

Complete this form and return to your account manager by January 14, 2016. 
 
 
Contact Information  

Company Name: ___________________________________  

Contact: ___________________________________________  

Email: ____________________________________________  

Phone: (____) _________-__________  

 
 
Product Information  

(Please remember – Product must be new for 2016 / 2017)  

 
Name of your product: _____________________________________  

Brief Product Description: ___________________________________ 

 

Please ship 12 samples of the item you are entering for display.  

 
 
How many boxes will you be sending? ___________________  

(Please provide tracking numbers when shipped.)  

 
Send samples of your product to: 
ECRM Cough/Cold, Analgesics & Allergy – DSN Product Awards 
YOUR COMPANY NAME 
Hyatt Regency Jacksonville Riverfront 
225 East Coast Line Drive 
Jacksonville, FL 32202  
United States 

2015 and NO Later than 9/17/2015  
 

Ship freight to arrive NO EARLIER than 2/8/2016 and NO LATER than 2/11/2016 

Submissions must be a product introduced in last year or will be introduced next year. 

 

    

   

 

Host the: 

 

Best New Product 

Awards 

 

Attending Buyers will 

cast their vote for Best 

New Product. 

 

First place and finalist 

winners will be recognized 

during Lunch on 

Wednesday, February 17th.   

 

The 1st Place Winner will 

receive coverage on 

Drugstorenews.com! 
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