[image: image1.png]40 M&A ADVISOR
RECOGNITION AWARDS
UNDER LOS ANGELES - JULY 26, 2010




I. AWARDS PROFILE

The inaugural 40 Under 40 M&A Advisor Recognition Awards will celebrate the M&A, Financing and Turnaround professionals who have reached a significant level of success in the industry while still under the age of 40.
            The 40 Under 40 M&A Advisor Recognition Awards were created by The M&A Advisor, which has been recognizing achievement of the industry’s top professionals for over a decade, to promote mentorship and professional development by introducing these leaders to the established business community. 
            An independent committee of M&A industry business leaders will judge all nominations. These judges will evaluate the nominees’ career accomplishments and professional expertise. Consideration will also be given to any community and/or charitable involvement and unique circumstances.
II. AWARDS ENTRY CRITERIA

Nominees must be under 40 years of age as of July 1, 2010. Eligible candidates are invited to submit a nomination form directly or be nominated by their company, colleagues, friends or family. The following form must be completed in its entirety for the Nominee to be eligible for the 40 Under 40 M&A Advisor Recognition Award. 
Nominations must be typewritten and submitted electronically in MS WORD format using this Form only for security and processing purposes. The completed form must be emailed to info@maadvisor.com. 

            The deadline for entries is June 4, 2010 at 3 pm Eastern. Late entries will be accepted until June 18, 2010 at 3 pm Eastern, however a late fee of $45 will apply to all nominations received between the initial deadline and the late entry deadline. 

Winners, or a representative, must be present to accept their award at the Awards Gala on July 26, 2010 in Los Angeles, CA.

For additional information, contact us at 718 997 7900 x 1312. 
Submission Deadline: Friday, June 4, 2010 3:00 PM Eastern

Late Submission Deadline: Friday, June 18, 2010 3:00 PM Eastern

III. NOMINEE INFORMATION
Please complete all of the information requested to follow. Note that all information submitted will be kept confidential. 

A. NAME AND CONTACT
Nominee’s Contact information:

	First Name:      
	Middle Initial:      
	Last Name:      

	Birth date:      
	Sex:  FORMCHECKBOX 
Male  FORMCHECKBOX 
Female
	

	Company:      
	Title: ​​​​​​​​​​​​​​​​​​     
	

	Address:      

	City:      
	State:      
	Zip:      

	Telephone:      
	Fax:      
	Email:      

	Website:      


B. NOMINEE PROFILE
Provide a brief summary (maximum 400 words) of why the Nominee should be considered as a Finalist, addressing the following:

· Nominee’s career accomplishments

· Nominee’s professional expertise

· Nominee’s community and/or charitable activity

· Nominee’s unique circumstances

	     


C. INDUSTRY AND PROFESSION
Select industry sector(s) and professional classification(s) the nominee will be evaluated.
1) Industry Sectors:
	 FORMCHECKBOX 

	Information Technology
	 FORMCHECKBOX 

	Energy

	 FORMCHECKBOX 

	Telecom
	 FORMCHECKBOX 

	Real Estate

	 FORMCHECKBOX 

	Media and Entertainment
	 FORMCHECKBOX 

	Manufacturing/Distribution

	 FORMCHECKBOX 

	Healthcare and Life Sciences
	 FORMCHECKBOX 

	Financial Services

	 FORMCHECKBOX 

	Retail
	 FORMCHECKBOX 

	Consumer Products and Services

	 FORMCHECKBOX 

	Professional Services
	
	


2) Professional Classifications:

	 FORMCHECKBOX 

	Corporate Development
	 FORMCHECKBOX 

	Financial Lending  

	 FORMCHECKBOX 

	Investment Banking
	 FORMCHECKBOX 

	Hedge Fund 

	 FORMCHECKBOX 

	Boutique Investment Banking
	 FORMCHECKBOX 

	Law

	 FORMCHECKBOX 

	Private Equity
	 FORMCHECKBOX 

	Valuation  

	 FORMCHECKBOX 

	Accounting
	 FORMCHECKBOX 

	M&A Products and Services

	 FORMCHECKBOX 

	Marketing/Public Relations

	 FORMCHECKBOX 

	Executive Search

	 FORMCHECKBOX 

	Corporate/Strategic Consulting
	 FORMCHECKBOX 

	Research


IV. NOMINATOR INFORMATION
Name and contact of individual submitting the Nomination. Please complete all of the information requested to follow (even if self nominated):
	First Name:      
	Middle Initial:      
	Last Name:      

	Relationship to Nominee:    FORMCHECKBOX 
Self     FORMCHECKBOX 
Employer    FORMCHECKBOX 
Colleague     FORMCHECKBOX 
Family     FORMCHECKBOX 
Friend

	Company:      
	Title: ​​​​​​​​​​​​​​​​​​     
	

	Address:      


	City:      
	State:      
	Zip:      

	Telephone:      
	Email:      
	



​​​​​​​​​​​​​
V. REFERENCE INFORMATION
Please provide 2 references and complete all of the information requested to follow:

Reference 1: 
	First Name:      
	Middle Initial:      
	Last Name:      

	Relationship to Nominee:        FORMCHECKBOX 
Employer    FORMCHECKBOX 
Colleague     FORMCHECKBOX 
Family     FORMCHECKBOX 
Friend

	Company:      
	Title: ​​​​​​​​​​​​​​​​​​     
	

	Address:      


	City:      
	State:      
	Zip:      

	Telephone:      
	Email:      
	


Reference 2:  
	First Name:      
	Middle Initial:      
	Last Name:      

	Relationship to Nominee:      FORMCHECKBOX 
Employer    FORMCHECKBOX 
Colleague     FORMCHECKBOX 
Family     FORMCHECKBOX 
Friend

	Company:      
	Title: ​​​​​​​​​​​​​​​​​​     
	

	Address:      


	City:      
	State:      
	Zip:      

	Telephone:      
	Email:      
	


VI. FINALIST SELECTION
Finalists will be announced on or about June 20, 2010. Finalists will be authorized to promote their selection including the use of the 40 Under 40 Finalist logo and a personalized Press Release quoting The M&A Advisor’s announcement of the finalist’s accomplishment. 

All finalists will be invited to attend the 40 Under 40 M&A Advisor Recognition Awards Gala Reception and the exclusive M&A CONNECTS™ Corporate Development Summit on July 26, 2010 in Los Angeles, CA.

If you are selected as a finalist and you wish to have colleagues, friends or family notified, please provide their contact information here. The M&A Advisor shall not use or share this contact information for any other purpose whatsoever.
 Individual 1:  

	First Name:      
	Middle Initial:      
	Last Name:      

	Relationship to Nominee:      FORMCHECKBOX 
Employer    FORMCHECKBOX 
Colleague     FORMCHECKBOX 
Family     FORMCHECKBOX 
Friend

	Company:      
	Title: ​​​​​​​​​​​​​​​​​​     
	

	Address:      


	City:      
	State:      
	Zip:      

	Telephone:      
	Email:      
	


Individual 2:

	First Name:      
	Middle Initial:      
	Last Name:      

	Relationship to Nominee:      FORMCHECKBOX 
Employer    FORMCHECKBOX 
Colleague     FORMCHECKBOX 
Family     FORMCHECKBOX 
Friend

	Company:      
	Title: ​​​​​​​​​​​​​​​​​​     
	

	Address:      


	City:      
	State:      
	Zip:      

	Telephone:      
	Email:      
	


Individual 3:

	First Name:      
	Middle Initial:      
	Last Name:      

	Relationship to Nominee:      FORMCHECKBOX 
Employer    FORMCHECKBOX 
Colleague     FORMCHECKBOX 
Family     FORMCHECKBOX 
Friend

	Company:      
	Title: ​​​​​​​​​​​​​​​​​​     
	

	Address:      


	City:      
	State:      
	Zip:      

	Telephone:      
	Email:      
	


Individual 4:

	First Name:      
	Middle Initial:      
	Last Name:      

	Relationship to Nominee:      FORMCHECKBOX 
Employer    FORMCHECKBOX 
Colleague     FORMCHECKBOX 
Family     FORMCHECKBOX 
Friend

	Company:      
	Title: ​​​​​​​​​​​​​​​​​​     
	

	Address:      


	City:      
	State:      
	Zip:      

	Telephone:      
	Email:      
	


Individual 5:

	First Name:      
	Middle Initial:      
	Last Name:      

	Relationship to Nominee:      FORMCHECKBOX 
Employer    FORMCHECKBOX 
Colleague     FORMCHECKBOX 
Family     FORMCHECKBOX 
Friend

	Company:      
	Title: ​​​​​​​​​​​​​​​​​​     
	

	Address:      


	City:      
	State:      
	Zip:      

	Telephone:      
	Email:      
	


VII. RELEASE STATEMENT
Release Statement:  I attest that the information provided on this submission form is true. I acknowledge that M&A Advisor and/or the judges reserve the right to disqualify this nomination entry and/or preclude the awards category in its entirety. I understand that any false and/or incomplete information could result in exclusion. I acknowledge that The M&A Advisor may contact any individual for the purpose of verification and/or promotion of these awards. In addition, I acknowledge that M&A Advisor owns the rights to the names and trademarks of these awards and that changing or utilizing the name or logos of the awards in a manner that M&A Advisor may deem inappropriate may result in disqualification as a finalist or winner.
	Signature:     




	Date:     


Note: Electronic signatures are acceptable. You may also scan just this page with your signature and submit it along with the entire completed nomination form in MS Word format. 

VIII. FEE CALCULATION AND PAYMENT INFORMATION

There is a processing fee of $95 for nominations received by June 4, 2010. Nominations received after June 4 and by the late final deadline of June 18 will be charged an additional late fee of $45.

Please complete the payment information as follows:

Description



Cost

Nomination Fee


$95.00

Late Fee ($45 if applicable)

$     
Total




$ FORMTEXT 

     

	Payment Method:

	
	

	Credit Card number:     
	Card Type:     

	Name on Card:     
	Exp. Date:     

	Billing Address:      

	City:     
	State:       
	Zip Code:      

	SECURITY CODE on card:_________
	

	Signature:     

	Date:     







Note: Electronic signatures are acceptable. You may also scan just this page with your signature and submit it along with the entire completed nomination form in MS Word format. 
40 Under 40 Recognition Awards - Official Nomination Form 
Page 5 of 5
Send completed forms in MS Word format via email to: info@maadvisor.com
Inquiries, please call 718-997-7900 x1312

© Copyright The M&A Advisor LLC. All Rights Reserved. No part of this form is to be altered or used for any other purposes.

