EANE Peer Platform Registration Form

DATE

P—
EANE Peer

COMPENSATION DATA
ON DEMAND

I am opting to purchase a one-year subscription to the EANE Peer/Payscale

Platform.

I understand that | will be invoiced for one of the following:

« $275 if my organization participated in the 2023 Southern New England Compensation Survey
« $350 if my organization did NOT participate in the 2023 Southern New England Compensation Survey

NAME

COMPANY

EMAIL

Please email completed form to mcoursey@eane.org

EMPLOYERS ASSOCIATION OF THE NORTHEAST
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