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      The American Society for











         Healthcare Engineering
2010  MEMBERSHIP APPLICATION / RENEWAL

 FORMCHECKBOX 
 NEW APPLICATION      FORMCHECKBOX 
 RENEWAL     DATE:_____/_____/2010

As a member of the New England Healthcare Engineers’ Society you will receive a number of professional benefits: outstanding quarterly newsletters; discounted registration fees at the NEHES Spring Seminars and Fall Conferences; representation at ASHE and NFPA; lists of fellow healthcare engineers and supporting members in the New England region; press releases of your activities in your local newspapers and to your CEOs; opportunities to enhance your resume by working on the Board or in the many planning activities the Society embarks upon; and the ability to network with your colleagues beyond state borders.

Active Membership  is available to those individuals who are directly employed in or by healthcare-related facilities (those that provide patient care), and who have responsibility in healthcare facility operations (e.g., facilities management, plant engineering, planning/design/construction, security, safety, clinical engineering, and telecommunications).

Associate Membership is available to those who through circumstance no longer meet the requirements for active membership but who wish to maintain his/her association with the Society.

Supporting Membership is available to manufacturers, vendors, contractors, distributors, service providers, architects, engineers and others who interact with Society members as part of their businesses and professions.

Honorary Membership is available to any member with a minimum of five years active membership who has retired from active work in the healthcare engineering field. Application must be made by the retiring member in writing to the Secretary.

Annual dues of $25.00 are assessed each Active and Associate Member or for the calendar year. For Active and Associate members who are also ASHE members in good standing, the membership fee is waived.  Please provide ASHE membership number below.  Supporting Member annual dues are $100.00, and although Supporting Members cannot vote or serve on the Board of Directors, they are eligible for all other Society benefits. Honorary members are not required to pay dues but should verify their current contact information. Please fill out the appropriate information on this application and return it with your dues payment to the address listed below. Supporting members should indicate their primary service or product for inclusion in the membership list.

Join today!
Circle One Category:
ACTIVE
ASSOCIATE

SUPPORTING

HONORARY

NAME: ________________________________________TITLE: ____________________________________________

INSTITUTION/COMPANY: __________________________________________________________________________

AREA[S] of RESPONSIBILITY: ______________________________________________________________________

ADDRESS: ________________________________CITY: _______________________STATE: _______ ZIP: ________

TELEPHONE: [        ] ____________ FAX#: [        ] ____________ E-MAIL: ___________________________________

PROFESSIONAL AFFILIATIONS:  ASHE ______  NFPA ______ STATE CHAPTER _________OTHER_____________

HOME ADDRESS [Optional]: ________________________________________________________________________

CITY: ____________________________STATE: ________ ZIP: ______________HOME PHONE: _________________

MAKE ALL CHECKS PAYABLE TO:  NEHES or use

Credit Card:    FORMCHECKBOX 
 MasterCard    FORMCHECKBOX 
 Visa
    FORMCHECKBOX 
   AmEx Card #: _______________________ Expiration Date: _________

ID #:_______   The mailing address for the credit card is also required; please use the HOME ADDRESS section of this form.   ASHE Membership Number: ________________________










Signature: _____________________________
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Mail check and/or application to:
NEHES

* Please provide proof of ASHE 
c/o Margaret Yip

   membership
with ACTIVE and
Tufts Medical Center

   ASSOCIATE applications

800 Washington Street Box #834

memapp08.doc



Boston, Massachusetts 02111
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TO SEND FORM VIA E-MAIL:  Type information onto the form, save the form, and e-mail it as an attachment to:  myip@tuftsmedicalcenter.org
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