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FULL MEMBER: This level of membership in
the Society shall be available to individuals
who are actively employed in a facilities
management capacity at a Health Care Facility.
Such membership shall also extend to their
assistants and supervisory personnel of other
facilities management related fields. Members in
this category are eligible to vote and hold office.
Individuals having served as President of this
organization can maintain Regular Membership
providing they pay the appropriate dues
independent of their employment situation.

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.
Student Members shall have full participation
privileges as a regular member except for the
right of voting or holding office.

NEW MEMBERSHIP / RENEWAL APPLICATION

New Member Membership Renewal
Full Membership Student
Name:
Title:
Organization/Company:
Address:
City: State: _ Zip:
County:
Is this address: Office Home
Phone: Fax:
Email*:
Date of Birth:
Are you a current member of ASHE? Yes No

ASHE Member Number:

*PLEASE NOTE THAT ALMOST ALL CHAPTER CORRESPONDENCE IS
ISSUED VIA EMAIL AND WEBSITE POSTING. A VALID EMAIL ADDRESS
IS MANDATORY FOR APPLICATION

Electronically fill out the form and email to membership@hesni.org

You may also mail or fax this completed form to:
HESNI, 9249 S. Cicero Ave., Box 727, Oak Lawn, IL 60454
tel. 708.636.5819 fax 708.310-6053
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