
 
 

 
 
 

The Pennsylvania Society for Health Facility Engineering 
2024 Spring Conference and Technical Exhibition 

Red Lion Hotel Harrisburg Hershey 
April 18 & 19, 2024 

Registration Form 
 

APRIL 18 SESSION (Construction ICRA – Beyond Barriers):  
 

_____ $75 – PSHFE Member/Non-member 
 
APRIL 19 SESSIONS (General conference – various topics):  
 

_____ $125 – PSHFE Member   
 

_____ $175 – PSHFE Non-member - includes 1 year of PSHFE Membership (if eligible) 
 
_____TOTAL AMOUNT 
 

Registration and payment can be made online by visiting www.pshfe.com Click on the yellow 
‘Make a Payment’ button on the left side of the homepage.  This will take you to our payments page 
where you will find a link to submit your registration information and make the payment.   
 
If paying by check or money order, please mail payment to:  

PSHFE  
PO Box 212  
Middletown, PA 17057  

Please indicate your attendance plans (check all that apply):  
_____ Thursday, April 18 Evening Reception  
_____ Friday, April 19 Continental Breakfast 
 

Name ____________________________________________________________________________ 
 

Title _____________________________________________________________________________ 
 

Organization ______________________________________________________________________ 
 

Street ____________________________________________________________________________ 
 

City __________________________________State______________ Zip Code__________________ 
 

Telephone Number ____________________________________ 
 

Fax Number _________________________Email___________________________ 
  

Are you a current ASHE member? Y or N 
  

Please state any special dietary or accessibility needs_____________________________________  
 

To ensure your registration reaches us in time, please register online using the following link (if  
you prefer to scan and email this form, you can send it to rodonnell@pshfe.com : 
 
https://www.surveymonkey.com/r/KRW6BKY 
 
Registration deadline: April 11  No refunds after April 12. 
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