
Northern Ohio Society for Healthcare Engineering 

2019 Annual Conference Sponsorship 

Thank you for your interest in becoming a Sponsor for the 2019 Annual 

NOSHE Conference. Please complete the following information, and 

email this form to:  ATimperio@LifeSafetyEnterprises.com

Company Name:  ________________________________________ 

Contact Name:    ________________________________________ 

Contact Phone:   ________________________________________ 

1st Request for Sponsorship:   

____________________________________ 

2nd Request for Sponsorship (If 1st request is no longer available): 

_____________________________________ 

Total Cost Due upon approval from NOSHE Board:     _______________ 

If approved, email your company logo in a pdf format. 
Payment can be made by check or credit card.  Please designate your choice of 
payment:  ____ Credit Card    _______ Check.  An invoice will be sent to you. 
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