
Enter ADQ’s Third Annual Therapeutic Activity Contest
and give your expertise the exposure it deserves!

As an activities professional, have you ever been so pleased with the results of a particular activity idea that

you wished more of your colleagues and their patients could share in that success?

Well now is your chance to do just that and at the same time possibly be one of the top three. Grand prize is the

popular Amazon Kindle, Second prize a full one year subscription to Activities Directors’ Quarterly, and third prize 

a copy the book Recreational Therapy for the Treatment of Depression in Older Adults: A Clinical Practice Guideline!

The goal of ADQ from the start has been to provide meaningful therapeutic activities for Alzheimer's and other

dementia patients to increase their quality of life. Now we would like you to share your therapeutic activities with the rest

of our readers.  And, win some great prizes too.

Activities Directors’ Quarterly is now running an exclusive contest for the top three most successful therapeutic

activities as submitted by activities professionals like you. Here is your chance to give your idea the exposure it

deserves in the most widely read activities journal available today!

Follow the instructions on the Contest Entry Form, sign it and send it along either by mail or email. Good luck!

Get this form online at www.activitiesdirectors.com, click on the forms link.

To enter, complete the four sections, sign your entry and submit it to us via mail or email. 

(You may submit you entry in .doc format as long as you maintain these four sections.)

Section One: Short Description of Activity: (50 words min, 300 max)

Name of Activity: _____________________________________________________________________________________________________

Description:__________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Section Two: Methodology/Techniques: (300 words min, 500 max) 

Describe in detail the materials, methodologies and techniques used to create, present and engage your patients in this activity as well as the

goals and milestones.

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Entry form continues on next page

CONTEST ENTRY FORM



Entry form continued from previous page

Section Three: Benefits:  (300 words min, 500 max)

Please describe the benefits to this activity as well as results as they relate to the CMS requirements for therapeutic activities.

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Section Four: Materials, Tools and Supplies required:

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

All entries must be completed fully. The deadline for submission is September 1, 2013.

Name_______________________________________________________________________________________________________________

Title ________________________________________________________________________________________________________________

Company________________________________________________________Tel.(      ) _________________________________________

Street Address ________________________________________________________________________________________________________

City ____________________________________________________________State____________________Zip_________________________

E-Mail Address _______________________________________________________________________________________________________

I understand that all entries become the property of Activities Directors’ Quarterly and that I assign all copyrights to the journal.  I understand

that the decisions of the Editors of ADQ are final.

Signed __________________________________________________________Date________________________________________________

13060 Rev c 1/05/12 ADQWEB

Mail completed entries to: ADQ Contest, Activities Directors’ Quarterly, 470 Boston Post Rd., Weston, MA 02493

Email completed entries to: adq@pnpco.com,  Fax completed forms to: 781-899-4900
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