
 

  

 

 

San Francisco CSHE Chapter 

Meeting Sponsor:  

 

Presentation:      Reducing HVAC Operational Costs by                   

Optimizing Air Filtration 

Description:  
This presentation explores using energy-efficient, long-long life air filters to 
reduce a hospital’s operational expenses. Reduced energy costs and labor costs 
are detailed in this financial discussion. 

 
Presenter:  
 
David Blackwell 
 

Return registration form below by 8/24/15 to: Lellington@JKLbuild.com 
 

 

SCHEDULE: 
5pm – 6pm  
Registration & Networking 
 
6pm – 7:30pm  
Dinner & Presentation 
 
7:30pm – 8pm 
Raffle, Meeting Wrap-up 
 

 
 
LOCATION: 
 
JOHN MUIR HOSPITAL 
CONCORD CAMPUS 
 
LESHER AUDITORIUM 

 
2 5 4 0  E A S T  S T  
C O N C O R D  

 
 
 
 
 

Raffle Donations 

Appreciated! 
 
 
  H E A L T H C A R E  

F A C I L I T Y  E M P L O Y E E S  
A T T E N D  F R E E  O F  
C H A R G E !  

 
  A F F I L I A T E  C S H E  

M E M B E R S  $ 2 0  
 
  N O N - M E M B E R S  $ 3 0  
 
 
 
 
 
 
Q u e s t i o n s ?   C o n t a c t :  
L a u r a  E l l i n g t o n  
C h a p t e r  S e c r e t a r y  
9 2 5 - 2 6 0 - 3 3 5 7  
l e l l i n g t o n @ J K L b u i l d . c o m  

Meeting Announcement 

Date:   8/26/15 

 

Paying by credit card?  Complete this information and fax to CSHE State Office, 
attention Joyce Jones: Fax # 916-552-7617  

 

Name________________________________________________________________ 

Position/Title__________________________________________________________ 

Company ____________________________________________________________ 

Address______________________________________________________________ 

Email________________________________________________________________ 

Cell Phone____________________________________________________________ 

 

Method of Payment    ____check     ____VISA   ____MC    (no American Express) 

Credit Card Number __ __ __ __  -  __ __ __ __  -  __ __ __ __  -  __ __ __ __    

Expiration Date ___ ___ 

3-Digit Security Code ___ ___ ___   Billing Zip Code ___ ___ ___ ___ ___   

Amount $ ________________ 

 

Make checks payable to: CSHE, mail to address below or submit at the door. 

 

CSHE State Office 1215 K Street, Suite 800, Sacramento, CA  95814-3946  (916) 552-7639 


