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Company Name:
________________________________________________________________________

Mailing Address:  
________________________________________________________________________

Business Phone:  
_____________________________ 
Business Fax:  _____________________________
Individual  ________________________ SHRM ID#:______________  Email address: ________________

Name(s):


       ________________________

      ______________


 _________________



       _________________________

      ______________


__________________


Designation of Primary Chapter:  SHRM recognizes and provides financial support to your primary chapter.  Please check here to designate the Human Resource Association of Southeast Michigan (HRASM) as your primary chapter.  
(  ) Designate HRASM as my primary chapter
Please select your membership option(s):

_____
$150-HRASM Member (non-SHRM member)

_____
$125-HRASM Member (currently SHRM member) (SHRM number required above)
_____
$100 each additional employee from company-HRASM Member
_____  $75-HRASM Member from a non-profit agency

_____ Free for first year-HRASM Member in Career Transition*
*Please provide most recent employer and position held _________________________________

Dues are calendar year based.  Payment for 2016 membership is due February 12, 2016.  Please make checks payable to HRASM and send your completed membership application and payment to:

HRASM

P.O. Box 102

Adrian, MI  49221
Thank you for your membership in HRASM – a SHRM affiliated chapter.  We are striving to provide you with the best in education programming and networking opportunities.  We look forward to great year in 2016!

2016 HRASM Membership Application








