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To complete your submission, please send your project's content form via FTP
link or email with the required photos to Eliana Munro at emunro@aha.org

In the Online Compendium (archshowcase.org), you will receive:

In the Print Compendium, you will receive:

• One full page featuring
your project

• One index directory listing
featuring your firm

• One web page featuring
your project

• One directory listing featuring
your firm

Your purchase and completion of this form admits one project into the 
2020 Architecture for Health Showcase.

If you have purchased an additional package(s) to showcase more than one project, you will be asked to complete 
this same form with information for that project. 

If you have purchased an All-Inclusive Package, you will receive a Digital Gallery Template to be submitted with 
this form.
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The Architecture for Health Compendium and 
Architecture for Health Online | archshowcase.org CONTENT FORM

mailto:emunro@aha.org
http://archshowcase.org/
http://archshowcase.org/
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Please complete the following information for one project you are featuring in the Compendium of Architecture
for Health and Architecture for Health Online (archshowcase.org).

Logo and Images
Image Specifications
Firm logo

•	 Print Compendium: Firm logo must be shared as .eps file or 300 DPI jpeg files only
•	 Online Compendium: Firm logo that will link to your website (must be web-saved jpeg or png formats and  

500(w) x 300 (h) pixels)

Project Photo

•	 Print Compendium: Up to four color photographs (no smaller than 4” x 5” at 300 DPI; must be CMYK)
•	 Online Compendium: Up to four color photographs (must be web-saved jpeg or png files; must be RGB and 1200 pixels 

wide with consistent heights for all images submitted. Height cannot exceed 950 pixels.)

Please label photos in terms of the priority you would like for them to be featured using the numbers 1, 2, 3, or 4. 
This will help the Showcase design team select your preferred photos as the main feature of your project.

	 I authorize ASHE to use the photo(s) submitted for this project in future marketing campaigns. Marketing proof of 
photo(s) will be sent for approval prior to use. Credit will be given per use of photo. 
Consent of photo(s) contact (name and e-mail):

Name: 	 E-mail: 

Credit of photo(s)

Photo 1: 	 Photo Credit: 

Photo 2: 	 Photo Credit: 

Photo 3: 	 Photo Credit: 

Photo 4: 	 Photo Credit: 

http://archshowcase.org/
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Project Description

(1,000 characters maximum with spaces or 130-160 words):

Project Information

Project name: 

City: 	 State: 	 Country: 

Square footage: 	 Completion date: 

  Design	   Construction	   Completion Total	 Cost: 	 N/A  	



Firm Information
CONTACT INFORMATION

Firm name: 

Website: 

EXECUTIVE CONTACT (one only)

Name: 

Title: 

E-mail address: 

FIRM ADDRESS

Address: 

City: 	 State: 	 Zip code: 

Telephone number: 

ADDITIONAL OFFICE LOCATIONS (Only 3 office locations can be listed.)

Address: 

City: 	 State: 	 Zip code: 

Telephone number: 

Address: 

City: 	 State: 	 Zip code: 

Telephone number: 
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Firm Description

Firm description to be featured in the Compendium and archshowcase.org  
(500 characters maximum with spaces or 50-70 words):

Please send your completed contact form with all required photos to Eliana Munro at emunro@aha.org. 
If you have any questions, please call 312-422-3817.

	 I authorize ASHE editorial staff to edit grammatical errors as necessary.

	 I understand the project descriptions that I submit are final and only factual information can be changed upon review.

http://archshowcase.org/
mailto:emunro@aha.org
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