
Attendance is limited to the first 400 people who register.

Attendee Information

Name:_______________________________________________________________________

Company Name:_____________________________________________________________

Address:_____________________________________________________________________

City/State/Zip:________________________________________________________________

Phone Number: (_______)_____________________________________________________

Email Address:________________________________________________________________

Cost

      Early Bird Pricing ends July 31st, 2018			   After July 31st, 2018 
      $140 two days per person					     $175 two days per person

Payment Information:

Checks 
Payable to CNYSHE - send to: CNYSHE, c/o Kevin Leach, PO Box 4010 Utica NY 13504

Credit Card 
As an alternative, request an invoice from Aaron Petty at pettya@upstate.edu and pay by Square.

Number:___________________________________________ CV Code:________________

Expiration Date:________________________ Billing Zip Code:________________________

Name on Card:______________________________________________________________

REGISTRATION FROMS CAN BE SUBMITTED ONLINE THIS YEAR
Select the Healthcare Facilities Conference tab at www.cnyshe.org

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 FORM


