
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 MHA Center for Education, P.O. Box 60, 

Jefferson City, MO 65102-0060.  If you prefer to pay by credit card, please contact 

Sheryl Schmoeger at 573-893-3700, ext. 1342.  Also, please send contact information 

via email to:  Barbara Warneke at bkwarneke@gmail.com to be included on the MOSHE 

Distribution List. 

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 
 

$30—Facility Member 
Individual employed by a hospital or 
healthcare facility in the field of support 
services to include: clinical engineering, 
engineering facility planning design and 
construction, grounds, housekeeping, laundry, 
linen, maintenance, plant operations, risk 
management, safety, and security; are 
responsible for such regardless of healthcare 
facility location.  
 

$125—Associate Member 
Persons not working in hospitals or healthcare 
facilities, such as vendors, those providing 
professional, technical and consulting 
services, patron members, or anyone 
interested in promoting the mission of the 
organization. They shall not be eligible to vote 
or hold elective office, but may hold positions 
appointed by the MOSHE President.  
 
 

$15—Educator/Student Member 
Full-time educators or college students 
teaching or taking course work related to any 
discipline represented by MOSHE.  These 
members may serve on committees, but they 
shall not vote or hold elective offices.   
 
 

 Retired Member 
Individual who is an active member in good 
standing, has retired, and is approved by the 
Board.  Retired members do not vote or hold 
elective office, but may participate in MOSHE 
activities/events. Retired members pay no 
dues. 
 
 

 Honorary Members 
Individual so acclaimed by the Board of 
Directors.  

The largest organization of healthcare engineering professionals in Missouri.  


