
 

2009 TSHHRAE Wage and Benefit Survey 
Order Form 

 
Please e-mail, fax, or mail this form to: 

 

Werling Associates, Inc. 
11845 IH-10 West, Suite 407 

San Antonio, TX  78230 
Phone:  (210) 697-8232 
Fax:      (210) 697-8892 
christy@werling.com 

 
Your hospital wi ll be invoiced at the appropriate rate, plus sales tax, depending on TSHHRAE membership and survey 

participation status.  Please include your Texas Sales Tax Exemption Certificate if your organization is exempt from 
Texas sales tax.  The survey report will be sent out on May 12, 2009. 

 
Note: You must provide your TSHHRAE membership number to get the TSHHRAE member discount. 

TSHHRAE #:  

Name:  

Title:  

Hospital:  

Address:  

City State & Zip:  

Phone Number:  

Fax Number:  

E-mail Address:  
 

 I am interested in participating next year. 
 

Please check the appropriate box when ordering the survey. 

 TSHHRAE Member - Survey Participant $375.00 

 TSHHRAE Member - Non Survey Participant $575.00 

 TSHHRAE Member - Per Job - Up to 20 jobs $25, plus $15.00 per job 

 Non Member - Survey Participant $525.00 

 Non Member - Non Survey Participant $695.00 

 Non-Member - Per Job - Up to 20 jobs $30, plus $20.00 per job 

 Customized regional analysis  (only available with survey purchase) $200.00 
**All surveys subject to 8.125% sales tax 
 
Payment Method 

 Check Enclosed                                             Please make check payable to: 
  Please Bill Me                                                   Werling Associates, Inc. 
 TIN 74-2833524 

 
 

Please only send me wage information on the following jobs (includes the benefit report).  Please indicate the job 
titles for up to 20 jobs. 
   
   
   
   
   
   

 


