FLORIDA HEALTHCARE ENGINEERING ASSOCIATION

2020 Membership Renewal
and Certification Program (CHE)

Two ways to renlvgw: 1. Send check with this completed form OR 2. Renew Online with credit card: FHEA.org

Please complete fully (print or type):

FHEA District: 1 2 3 |4 Date
Name CHE Yes No
Title Other Certifications/Credentials
Facility
Mailing Address
City State Zip
Office Telephone FAX
E-Mail: Cell Number

Name of Spouse

Name/Title of Administrator

FHEA s a state chapter affiliated with ASHE. Please answer

DUES AMOUNTS: the following questions which help us gain benefits from
ASHE.
FHEA Membership Renewal $30.00 § 30.00 Are you a current member of ASHE?
FHEA Certification Program* (CHE) (optional: see below) + Yes No
One Year Recertification §3500 5 —— Do you serve on any ASHE committees?
First-time Certification (One Year) $50.00 $
Yes No
— TOTAL PAYMENT ENCLOSED $
Did you attend the ASHE PDC or Annual meeting in

2018 and/or |:| 20197

IMPORTANT! To ensure prompt handling of renewal and certification,
please return this form with check made payable to:

FLORIDA HEALTHCARE ENGINEERING ASSOCIATION
11812 N. 56th Street
Tampa, FL 33617

* CERTIFIED HEALTHCARE ENGINEER (CHE) PROGRAM

Certification (CHE) is available to all active members who meet established standards of proficiency,
development, and continuing education. If you currently hold a CHE and need to re-certify
(certification is for one year at a time OR if you wish to apply for the CHE for the first time, you must
send a completed “Requirements for Certification” form and all supporting documentation. The CHE
form is located on the FHEA website Resource page under Forms. Your CHE designation and
certificate cannot be issued without this information. If you have questions about the program, or
your CHE status, please contact the FHEA office: 813-988-FHEA or sarah@fhea.org.

Contributions or gifts to the Florida Healthcare Engineering Association are not deductible as charitable contributions for federal income tax purposes.
However, dues payments are deductible by members as ordinary and necessary business expenses.
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