
Application Date:____________________

________________________________________________________________ 
First Name                                  Middle Initial                           Last Name  

________________________________________________________________ 
Title     Professional Designation/Degree(s) 

Employment: 
________________________________________________________________ 
Employer 

________________________________________________________________ 
Address 
_____________________________________________________________________________ 
City                  State  Zip 
_____________________________________________________________________________
Phone      Fax 
_____________________________________________________________________________ 
E-mail Address     Website 

Employer/Area of Business: 

Healthcare Facility Architectural Contract Svc Provider 

Consulting Firm Construction Firm Design Firm 

Educator/Student Engineering Firm Manufacturer/Distr/Sales 

Home: 

____________________________________________________________________________
Address 
____________________________________________________________________________
City    State  Zip 
____________________________________________________________________________
Phone    E-mail Address 

Are you a member of ASHE?  Yes  No 

—————————————————————————————————————————— 

MOSHE membership fees are not deductible as charitable contributions, but may be 

allowable under other provisions of federal tax laws. Membership is based on a 

calendar year.  Send check payable to MHI Health Institute, P.O. Box 60,

Jefferson City, MO 65102-0060.  If you prefer to pay by credit card, please visit 
https://www.mhanet.com/pmg/.

Mission:  MOSHE is dedicated to improving the quality of 

healthcare in Missouri through the professional development 
of individuals in the supporting and allied fields. 

Benefits of Membership include: educational 

opportunities; timely updates from MHA and The Joint 
Commission; ASHE alerts, leadership development 
opportunities; peer resources; networking opportunities; 
scholarship opportunities; member website. 

Membership Categories and Annual Dues 
Check One 

   $0—New  2023 Facility Member 

$40—Facility Member
This level of membership in the Society 
shall be available to (i) individuals who are 
actively serving in a facilities and/or 
engineering management capacity at a 
health care facility; (ii) their assistants and 
staff personnel in other facilities 
management related fields actively serving 
at a health care facility; (iii) or those who 
are currently a Certified Healthcare Facility 
Manager (CHFM).  

  $200—Affiliate Member Individuals 
eligible for Professional Affiliate 
Membership in the Society are those who 
provide professional, technical and 
consulting services, or provide products or 
services to health care facilities. 

   $15—Educator/Student Member 
Individuals eligible for Student 
Membership shall be those pursing a post 
-secondary degree in an accredited 
organization consistent with facilities 
management, or any other discipline 
represented by the Society.

   Retired Member 
Shall be those persons who retire from the 
healthcare profession. 

The largest organization of healthcare engineering professionals in Missouri. 

https://www.mhanet.com/pmg/
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