
2 DAY | 2 TRACK CONFERENCE AGENDA
NYS ASHE chapters are very excited to announce that the 2018 NYS Healthcare 
Facilities 2 day conference will be hosted at the Turning Stone Casino in Vernon, 
New York again. This year we have invited additional ASHE Chapters within the 
state to join in hosting this growing conference to ensure the show remains relevant 
and inclusive. This year, we are also offering a dual speaker track to keep our 
attendees engaged. There is an agenda on the pages that follow for your review.

New this year is our redesigned website gives us the ability to accept conference 
reservations and payments online. We welcome you visit cnyshe.org for additional 
conference information and to register as an attendee or to reserve a vendor booth. 
There are also sponsorship opportunities that package your attendee admission and 
vendor booth providing additional exposure to your company. These sponsorships help 
us provide speakers, meals, refreshments and entertainment to our many healthcare 
facilities staff and attendees. The sponsorship packages and the exhibitor booth layout 
are on the pages that follow. Booth assignments will be completed after July 31, 2018 on 
a first registered basis. Sponsors will have eh first selection options.

Our conference committee fully embraces the growth and enthusiasm around this 
event and we hope you will join the many New York healthcare facilities attendees, 
vendors and sponsorship partners this fall. We look forward to our time with you and 
hope this show gives you the opportunity network with your target audience and cultivate 
new relationships and build friendships within the healthcare facilities profession.
For your convenience you will find accommodation information below. 

John A. Gaetano, BS, CHFM, CHC
Chair Person, NYS Healthcare Facilities Conference
President, Central New York Society for Healthcare Engineering
Assistant Vice President,
Facilities Management 
Cayuga Medical Center 
607-274-4303

Accommodations
For lodging, please call the Turning Stone directly at 1.800.771.7711

There is a block of rooms being held through Friday, August 31, 2018 
under the name: CNY Society of Healthcare Engineers



Diamond Sponsor      $7,500   
Includes: vendor booth, 5 attendees, your logo prominently displayed throughout the duration of 
the conference and a full page ad in the conference program. Your logo will also appear below as 
well as on the sponsor page of the website as a Diamond sponsors .
​
Platinum Sponsor     $5,000 
Includes: vendor booth, 4 attendees, your logo prominently displayed during your sponsored 
event and a half page ad in the conference program. Your logo will also appear below as well as 
on the sponsor page of the website as a Platinum sponsor .
​
Gold Sponsor              $4,000
Includes: vendor booth, 3 attendees, your logo prominently displayed during your sponsored 
event and a quarter page ad in the conference program. Your logo will also appear below as well 
as on the sponsor page of the website as a Gold sponsor.
​
​Silver Sponsor             $3,000
Includes: vendor booth, 2 attendees and your logo prominently displayed during your sponsored 
event, on the website sponsor page and in the conference program as a Silver sponsor. 
   
​Bronze Sponsor          $2,200 
Includes: vendor booth, 2 attendees and your logo prominently displayed during your sponsored 
event. Your logo will also appear in the conference program as a Bronze sponsor. 

Exhibitor Information

Sponsorship Information

The 2018 NYS Healthcare Facilities Conference is a place for vendors and healthcare 
facilities staff to learn and share relevant information and experiences in a relaxed and friendly 
environment. Our expanded vendor layout is below, each vendor booth includes 2 attendees 
as well as a listing in the event program distributed the day of the event. The booth cost is 
$1250 before July 31, 2018 and $1500 after that date. Additional attendees are welcome and 
those tickets are $140 before July 31st and for $175 after that date. You can easily register 
through CNYSHE.org, or by completing the attached paper work. 
* Please note booth selection will be determined after July 31st on a first come first paid basis.



Company Information
Name:_______________________________________________________________________

Company Name:_______________________________________________________________

Address:_____________________________________________________________________

Additional locations: ____________________________________________________________

Phone Number: (____)_________________   Email Address:___________________________

Mobile Number: (____)_________________   Website Address:_________________________

Sponsorship Levels

      Diamond Sponsor      $7,500   
Includes: vendor booth, 5 attendees, your logo prominently displayed throughout the 
duration of the conference and a full page ad in the conference program. Your logo will also 
appear below as well as on the sponsor page of the website as a Diamond sponsors.
​
Platinum Sponsor     $5,000 
Includes: vendor booth, 4 attendees, your logo prominently displayed during your sponsored 
event and a half page ad in the conference program. Your logo will also appear below as 
well as on the sponsor page of the website as a Platinum sponsor.
​
Gold Sponsor              $4,000
Includes: vendor booth, 3 attendees, your logo prominently displayed during your sponsored 
event and a quarter page ad in the conference program. Your logo will also appear below as 
well as on the sponsor page of the website as a Gold sponsor.
​
​Silver Sponsor             $3,000
Includes: vendor booth, 2 attendees and your logo prominently displayed during your 
sponsored event, on the website sponsor page and in the conference program as a 
Silver sponsor. 
   
​Bronze Sponsor          $2,200 
Includes: vendor booth, 2 attendees and your logo prominently displayed during your 
sponsored event. Your logo will also appear in the conference program as a Bronze sponsor. 

Additional Attendees* Included in selected sponsorship package: 
Attendee Name: ________________________   Attendee Name: ________________________ 

Attendee Name: ________________________   Attendee Name: ________________________ 

Attendee Name: ________________________   

*Attendees beyond those included in your package will need to register individually further in this packet.

SPONSOR REGISTRATION



Vendor Booth Selection

 

Company Information
Name:_______________________________________________________________________

Company Name:_______________________________________________________________

Address:_____________________________________________________________________

Additional locations: ____________________________________________________________

Phone Number: (____)_________________   Email Address:___________________________

Mobile Number: (____)_________________   Website Address:_________________________

Booth Registration
	 Early Bird Pricing Ends 7/31/18				    Regular Pricing resumes 7/31/18
	 $1250								       $1500 

Additional Attendees: 
      	  $140 ____ # attendees = _____				    $175 ____ # attendees = _____	

Attendee Name: ________________________   Attendee Name: ________________________ 

Attendee Name: ________________________   Attendee Name: ________________________ 

Attendee Name: ________________________   Attendee Name: ________________________ 

Attendee Name: ________________________   Attendee Name: ________________________ 

EXHIBITOR REGISTRATION

Please select your booth preferences along with two back up choices.
e.

Booth # _____       Booth # _____       Booth # _____

PLEASE SELECT BOOTH CHOICES ABOVE.



Attendance is limited to the first 400 people who register.

Attendee Information
Name of Main Contact:___________________________________________________________

Company Name:_______________________________________________________________

Address:_____________________________________________________________________

Phone Number: (____)_________________   Email Address:___________________________

Mobile Number: (____)_________________   Website Address:_________________________

Additional Attendees: 
Attendee Name: ________________________   Attendee Name: ________________________ 

Attendee Name: ________________________   Attendee Name: ________________________ 

Attendee Name: ________________________   Attendee Name: ________________________ 

Attendee Name: ________________________   Attendee Name: ________________________ 

Cost
	 Early Bird Pricing Ends 7/31/18				    Regular Pricing resumes 7/31/18
      	  $140 ____ # attendees = _____				    $175 ____ # attendees = _____	

Pay By Check*  
Payable to CNYSHE - send to: CNYSHE, c/o Kevin Leach, PO Box 4010 Utica NY 13504

Credit Card* 
Please visit cnyshe.org and register through to the New York State Healthcare Facilities Conference tab
or use the section below. Please note booth reservation is determined by a first come first paid basis.

Number:___________________________________________ CV Code:________________

Expiration Date:________________________ Billing Zip Code:________________________

Name on Card:______________________________________________________________

*Receipt of payment will be emailed to the main contact specified in this registration packet.

For lodging, please call the Turning Stone at 1.800.771.7711 to book your room under the
CNY Society of Healthcare Engineers room block by Monday, October 1, 2018

ATTENDEE REGISTRATION

PAYMENT INFORMATION


