SOUTHEASTERN MICHIGAN SOCIETY
FOR HEALTHCARE ENGINEERING

SMSHE
MEMBERSHIP APPLICATION

FOUR EASY STEPS TO JOIN OR RENEW YOUR ASHE / SMSHE MEMBERSHIPS
1. Go to http://www.ashe.org/about/ASHE _membership/ and click on the appropriate link to

join or renew your ASHE membership. Fill out the online form and complete the payment
information.

Forward your ASHE confirmation email to SMSHE.

Complete the attached SMSHE Membership form and submit to SMSHE.

When you get your first copy of the ASHE Insider e-newsletter, forward it to SMSHE as
well. This will give us your ASHE Membership Number and Expiration, which will allow

us to process your free SMSHE membership.

IMPORTANT NOTES
e As an ASHE Member, there is no charge for your SMSHE membership, but we still need

the completed form to be submitted for your SMSHE membership to be active.

e Your SMSHE Membership Expiration Date is the same as your ASHE Expiration Date.

Southeastern Michigan Society for Healthcare Engineering
34400 Glendale Ave
Livonia, M| 48150
www.smshehealthcare.org
SMSHE is a registered 501(c)(6) Non-Profit Corporation



SMSHE

SOUTHEASTERN MICHIGAN SOCIETY
FOR HEALTHCARE ENGINEERING

SMSHE
MEMBERSHIP APPLICATION

MEMBER INFORMATION
NAME

COMPANY

TITLE

ADDRESS

CITY STATE Z1P

OFFICE PHONE

CELL PHONE

EMAIL

ASHE INFORMATION
MEMBERSHIP NUMBER

EXPIRATION DATE

SMSHE Membership is free to all verified ASHE members. ASHE Membership information can be found on the first page of the
ASHE Insider, the e-newsletter sent to ASHE members weekly.

MEMBERSHIP TYPE

U PROFESSIONAL (HEALTHCARE)

U ASSOCIATE (SUPPLIER / VENDOR)
U EDUCATOR / STUDENT

U LIFETIME / RETIRED / HONORARY

| attest that the information submitted above is true and factual.

SIGNATURE DATE

Southeastern Michigan Society for Healthcare Engineering
34400 Glendale Ave
Livonia, M| 48150
www.smshehealthcare.org
SMSHE is a registered 501(c)(6) Non-Profit Corporation

SUBMIT
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