
REGISTRATION FORM - 2012 ASHE Convention & Pre-Convention �– April 26th �– 29th, 2012 
~ (Please fill out both sides of this form. One form per person.) ~ 

Mail completed form to:  AHSE, 925 Golden Gate Drive, Napa CA  94558. 

Registrant�’s Name:  _______________________________________________________________________________ 

Check appropriate box:    HSE Charter or Certified Member      HSE Student Member      Any Associate Member     General Public     
 
I am joining or renewing my AHSE membership:   (check one and enter membership rate to the right)   Sub-Totals: 

 HSE Charter = $150/year          HSE Certified = $150/year          HSE Student -- $75/year 

 HSE Certified Associate = $50/year      Lifetime Associate = $50/year    Associate Member = 
$50/year 

  
 Membership Dues = 
 $ _______________ 

 
REGISTRATION IS CASH ONLY within 48 hours prior to start of this event.  For registrations within 48 hours prior.   
AHSE cannot guarantee availability of room and/or board.   For more information, call Susan Koenig at 510-848-4129. 
 

HSE CHARTER and CERTIFIED Member 
 

AHSE Member 
Early Registration 

(by April 2) 

AHSE Member 
 Regular Registration 

(after April 2) 

  

Convention only (includes lodging & all meals) $550 $625  HSE Charter & Certified 
Convention & Pre-Convention (includes 
lodging & all meals) 

$675 $750  Registration Fee = 
$ _____________ 

 

HSE STUDENT Member 
 

Student Member 
Early Registration 

 (by April 2) 

Student Member 
Regular Registration 

(after April 2) 

  

Convention only (includes lodging & all meals) $475 $515   HSE Student 
Convention & Pre-Convention (includes 
lodging & all meals) 

$575 $615   Registration Fee = 
 $ _____________ 

 

All ASSOCIATE Members 
 

 All Associate 
Members 

 

  
   

Convention only (includes lodging & all meals)  $625  All Associate  
Convention & Pre-Convention (includes 
lodging & all meals) 

 $750  Registration Fees = 
$ _____________ 

 

DAY RATES 
 

HSE Practitioner 
& HSE Student 

Associate 
Member 

General Public   
   

Thursday:      Open to All  (includes lunch only) $155 $155 $155   
Friday:     Members Only  (includes lunch only) $  55 $155 Not open to public  Day Rates: 
Saturday:     Open to All  (includes lunch only) $155 $155 $155  Registration Fee = 
Sunday:       Open to All  (includes lunch only) $155 $155 $155  $ _____________ 
 
  ADDITIONAL FEES & REQUESTS: 

 I would like to share a room with:  ______________________________________________________________________ 
 Extra meals are available.    

      Only guaranteed if requested before April 16th.  After April 16th, check availability with Susan Koenig, 510-848-4129.                     Extra Meals Fee: 
      Circle days of the week you are requesting each extra meal, and write total cost on right:                                                       $ _______________                        
     Breakfast:  ( TH,  FRI,  SAT,  SUN ) x $12     Lunch: ( TH,  FRI,  SAT,  SUN ) x $19     Dinner: ( TH,  FRI,  SAT )  x $27                    

 Single occupancy rooms may be available on a space-available basis.                             Single Room Fee: 
      Circle Requested Nights:  (Wed) x $99/night    (TH,  FRI,  SAT) x $39 additional per night                                                   $ _______________                        
 

TOTAL CHARGES  (add all fees listed on right)   $ _____________ 

 
Accepted Payments:  Checks and money orders payable to �“AHSE�”.    Credit cards: VISA, MasterCard & Discover. 

Please send my receipt to the address below via:  Mail  Email 

Cardholder Name: Card #: 

Billing Address: Expiration Date: 

Billing Phone #: 3-Digit Code (on back of card): 

Email Address: Authorizing Signature: 



 
 

Special Dietary Needs 
Convention and/or Pre-Convention 

 
Most of our registrants have found the food to be really wonderful in the past.  We arrange food with 
the facility�’s caterer about one month before our Convention and/or Pre-Convention.  However, if you 
have special dietary needs, please provide us with the following information. 

Although we will do our best to make arrangements for your special dietary needs, we cannot 
guarantee that the facility�’s caterer will be able to meet your needs.  If it looks like some of your 
dietary needs cannot be met, we will contact you. 

 

Please write legibly when providing the information below: 
 
Contact information �— so we can easily get in touch with you if necessary: 
 
 Name: 
 
 Phone: 
 
 Email: 
 
 
Special Dietary Needs: 
 
 Breakfast: 
 
 
 
 Lunch: 
 
 
 
 Dinner: 
 
 
 
 Other: 
 
 
 
 

If you feel you must discuss your special dietary needs more specifically, please contact:  

Susan Koenig by April 15, 2012 at 510-848-4129 or susankoenig@earthlink.net. 


