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ASHE _

The American Society for Healthcare Engineering



The New England Healthcare 

Engineers’ Society, Inc.
2010 FALL CONFERENCE AND TECHNICAL EXHIBIT
(Application)

Instructions: 

1. Please type or print 

2. Complete all applicable sections and make a copy for your records 

3. Return application and CHECK payable to NEHES to: 
David Dagenais
12 Oak Street
Dover, NH 03820
e-mail to : Dave.Dagenais@wdhospital.com
Note: Booth spaces will not be held without payment 

	Company Name: 
	     

	Contact Person:
	     

	Address:
	     

	City
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	E-Mail:
	     

	Product/Service Description:
	     


 FORMCHECKBOX 

PLATINUM 

$4200.00 Fee 
	Vendor Attendees
	
	Golf Participants

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     


 FORMCHECKBOX 
 
GOLD 


$3000.00 Fee 
	Vendor Attendees
	
	Golf Participants

	     
	
	     

	     
	
	     


 FORMCHECKBOX 
 
SILVER 

$1500.00 Fee 
	Vendor Attendees

	     



Payment Method:
	 FORMCHECKBOX 
Check (Enclosed)

 FORMCHECKBOX 
MC/Visa

 FORMCHECKBOX 
AmerEx
	Credit Card Number:
	     

	
	Exp Date:
	     
	Sec Code No.:
	     

	Cardholder Signature:
	     
	Date:
	     


