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       P.O. Box 3142 * Butte, MT 59702-3142

APPLICATION FOR LOCAL CHAPTER ANNUAL MEMBERSHIP

___Renewal       ___New     ___ Professional     ___Student

Organization Member Information

Your Name_______________________________________________________ Title__________________________

Organization Name_______________________________________________________________________________

Mailing Address______________________________________     City________      State________     Zip_________

Phone__________________   Fax_________________   E-mail ___________________________________________

Home Member Information

Mailing Address________________________________________  City________     State________     Zip_________

Phone__________________   Fax_________________   E-mail____________________________________________

Send SHRM mail to:  _____Home   _____Organization   

Which member information do you want published in our SHRM Chapter Directory?  _____Home   _____Organization

Are you a current member of the national SHRM organization? ___Yes  ___No   Member #___________________________

If you are certified through HRCI, please check which certification you hold: ____SPHR     _____PHR      

What is your human resource specialty? __________________________________________________________________________________

                       Chapter Activities                              
  
I want to participate                              I want more information 
· Becoming a local Board Member 

   

_____



_____

· Assisting to increase local membership

    

_____



_____

· National Membership



    

_____



_____

· Other (please describe) ______________________________
_____



_____
_________________________________________________
Payment Information: Please enclose $25.00 if you are not a national SHRM member or $12.50 if you are. Student dues are $12.50 unless you are a national student member, then local dues are waived.  This membership fee will cover the January to December term.  Make your check payable to the Continental Divide Chapter of SHRM.  Please return your application and check to a regularly scheduled SHRM chapter meeting or mail to: Continental Divide Chapter of SHRM ( C/O Treasurer ( P.O. Box 3142 ( Butte, MT 59702-3142. 

I hereby apply for membership in the Continental Divide Chapter of the Society for Human Resource Management and agree to pay the current applicable membership dues. 
Signature/Date________________________________________________________________________________________

Receipt, please!  ___Yes    ___No
SHRM Office Use only:


Amt Paid:________    Date Paid:_________    Dues Year:________
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