
 

   SPONSOR AND VENDOR REGISTRATION FORM      
 
               PENNSYLVANIA SOCIETY FOR HEALTH FACILITY ENGINEERING 

2024 FALL CONFERENCE 
September 19-20, 2024 

 
Red Lion Hotel Harrisburg Hershey 

4751 Lindle Road 
Harrisburg, PA  17111 

 
 

Conference Sponsor - Platinum – includes choice of display area on Friday (in order of 
registration receipt of Platinum level participants), company logo printed on poster 
displayed by the food tables, verbal mention of participation level during the conference, 1 
year associate membership in PSHFE, recognition in conference materials and a conference 
attendance list    $1,500 
 
Conference Sponsor - Gold – includes choice of display area on Friday (after Platinum 
level in order of registration receipt of Gold level participants), company logo printed on 
poster displayed by the food tables, verbal mention of participation level during the 
conference, 1 year associate membership in PSHFE, recognition in conference materials, 
and a conference attendance list    $1,200  
                                                                                                                            
Conference Sponsor - Silver – includes assigned display area on Friday, verbal mention of 
participation level during the conference, 1 year associate membership in PSHFE, 
recognition in conference materials and a conference attendance list    $1,000                                                                       
                                 
Conference Sponsor - Bronze – includes assigned display area on Friday, 1 year associate 
membership in PSHFE, recognition in conference materials and a conference attendance list 
     $700  
 
Vendor Display – includes assigned display area on Friday, recognition in conference 
materials and a conference attendance list    $400 
 
 
**Booth space is assigned using two criteria, 1st is level of sponsorship, 2nd is timing of 
registration within each sponsorship level 
 
**Vendor/sponsorship participation times are during the Thursday evening reception and 
the Friday conference sessions 
 

Register ASAP – space is limited and is first come, first served. 



SPONSOR AND VENDOR REGISTRATION FORM 
 

PENNSYLVANIA SOCIETY FOR HEALTH FACILITY ENGINEERING 
2024 FALL CONFERENCE 

September 19-20, 2024 
 

Red Lion Hotel Harrisburg Hershey 
4751 Lindle Road 

Harrisburg, PA  17111 
 

Representatives Attending 1)_____________________2)_______________________ 
(If sending more than 2 representatives, please add $50 for each additional rep attending) 
 

Company Name________________________________________________________ 
 
Primary Contact Person _________________________________________________  
 
Address _____________________________________________________________ 
 
City _______________________________State_____________Zip______________ 
 
Telephone _________________________Fax________________________________ 
 
Email Address _______________________Special dietary needs_________________ 

 
Additional Contact Email Address    (optional) 
 
Enclosed is a check in the amount of $______________made payable to: PSHFE 
 
Sponsorship Level _________________________________. 
 

Do you require a skirted 6’ table______?    
                              
If participating in the Platinum or Gold levels, please email your camera-ready art for us to 
use on the recognition poster. .JPG or .PDF files are preferred.  
 

We encourage you to register electronically to be sure your registration reaches us in time.  
The link to register electronically: 
 

https://www.surveymonkey.com/r/8TW5NTW 
 
To pay by credit card click here http://pshfe.com/Payment.htm  
 

If paying by check, please mail to PSHFE, PO Box 212, Middletown, PA  17057. 
Registrations and payments due August 30th, 2024.  Space not paid for by this date may be 
offered to another vendor.  
 

Please note the Red Lion Hotel does not permit display set-ups in the parking lots. 
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