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MEMBERSHIP APPLICATION FORM









Date ______________________________________

COMPANY INFORMATION:


 

Company Name ______________________________________________Hire Date _____________________

Company Address __________________________________________________________________________         

City ______________________________________    State                         Zip ____                                  

Company Web-Site   _______________________________   

MEMBER INFORMATION:

Full Name _____________________________________________________________________

Title   _________________________________Business Telephone:  (________)__________________     Fax: (    ___     )_______________________ _______E-Mail  _________________________________  
Home Address ____________________________________________________City                                        State                  Zip  ___________     Home Telephone: (_______)_______________________   
Are you a current member of SHRM?  No _____        Yes ______; Membership # __________________      

Are you accredited by SHRM?             No _____        Yes _______; SPHR _______      PHR________

Please indicate what committee you might be interested in volunteering for:

  
 ______Programs        ______Communications        ______Membership     

             
______Finance          ______Education                    ______Legislative                                        
Applicant’s Signature ____________________________________    Date ____________________________
 Annual dues are $95 for calendar year January-December.  If you are applying after July 1, dues for the remainder of the calendar year are $47.50.
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