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NDIANA ~ SOCIETY  FO
HEALTHCARE ENGINEERING

Invoice

ISHE

C/O Meeting Services Unlimited
135 S. Mitthoeffer Rd
Indianapolis, IN 46229

317-845-8100
Fax: 317-578-0621

2"4 Notice

Date: June 10, 2010

DESCRIPTION CHARGES CREDIT BALANCE
ISHE Full Membership for 2010 $25.00 $0.00 $25.00
TOTAL DUE $25.00

Please make check payable to Indiana Society for Healthcare Engineering or visit

http://www.isheweb.org to pay by credit card.

If paying by check, please submit with a copy of the membership form.

Additional copies of the membership form can be found at
http://isheweb.org/documents/ISHE_Member_Benefits_App.pdf




