healthclips.

Online Basic Configuration & Customization Form

Instructions: Please complete this form and return with all noted attachments to customercare@thewellnessnetwork.net.

Contact Information

Facility Name

97-

Contract Facility Number
Contact Name
Contact Phone Number Contact Email

Branding
LOGO

Please email your logo with the completed form. Please use the recommended format and sizing noted below.

Format:

e Accepted file types .EPS or .Al file formats
e Horizontal and stacked orientation

Logo attached:

Custom Copy
FOOTER

Please provide the information you'd like to include in the footer. This can range from an address and contact
information to hours or a mission statement.

Top Line (140 characters maximum)

Line 2 (40 characters maximum)

Line 3 (40 characters maximum)
Line 4 (40 characters maximum)
Line 5 (40 characters maximum)

Line 6 (40 characters maximum)

FACILITY RESOURCES LINK - You will have one link available back to your marketing site. Please list what link you
would like to have under Custom Links below.

Support Groups www.stwellnesshospital.org/support-group
Example Example
Link Name Link

Contact Customer Care at 888-219-4678 with any questions about the form.
Please email your completed form to Customer Care at customercare@thewellnessnetwork.net.
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