
 
 
   

 
 

2008 Membership Application & Questionnaire 
 

  New     Renewal 
 

 

Name__________________________________[NOTE: GMSHRM membership is individual.] 
 

Do you have an HR Certification? 
 

 PHR   SPHR    CBP  
 CCP   CEBS  Other:   Please use designation on my listing 

  
 

Title__________________________________  Phone (____)____________EXT. _____ 
 

Company Name_____________________________________  Fax (___)____________ 
 

Company Size _______________ Company Type _______________________________ 
 

Address_________________________________________________________________ 
 

City/State/Zip____________________________________________________________ 
 

Work email  __________________________ Home email ________________________ 
 

Notification of GMSHRM meetings and other special events:  
 

Please use  work email address   home email address  
 

Helpful Membership Information 
 

MEMBERSHIP REFERRALS: 
Do you know of other Human Resource professionals or businesses that might be interested in GMSHRM 
membership?  If so, please provide their names, titles, and addresses and we’ll be happy to forward information to 
them.      
 
 
 

 
May we include a note mentioning your name as the person who referred them?   Yes       No 
 

TOPICS, SPEAKER RECOMMENDATIONS & RESOURCES: 
Do you have an idea for a topic of interest for our meetings? If you know of any interesting speakers, we would 
appreciate that information. You can also help fellow HR professionals by sharing the names of resources you’ve 
found particularly helpful. 
 

TOPICS:_____________________________________________ __________ 
 

SPEAKERS: Please include contact information and subject area.  
 
 
 



 
 
RESOURCES: 
Want to Get Involved? 
 

Please check the committees in which you would are interested, if any: 
 

  Program Committee: 
Coordinates monthly meetings, food selection, speakers and diversified programs of interest to 
the membership. 
 

 Membership Committee: 
Solicits and reviews applications for new members, maintains membership roster, and introduces 
new members at monthly meetings. 
 

 Nomination Committee: 
Develops and presents to the Board of Directors and membership a slate of nominees for 
officers/directors for the new year. 

 

Please check each function in which you work in as human resources 
professional: 
 

 Recruitment&Employment 
 Management 

Development   HRIS 
 Training & Development   Benefits   Compensation 
 Performance Evaluation   Diversity  Labor Relations 
 HR Administration 

 
 Risk Management 

 
 Other:  

 
Are you presently a member of National SHRM?    Yes    No   
If Yes, please enter your National SHRM#____________ 
 

Membership Category:  
 

Please see attached Membership Classifications and 
Dues  
 

 Professional      ($50 Non-National SHRM member) 
 Professional      ($40 National SHRM member) 
 Associate          ($30)   
 Student            ($15) 

  National SHRM Membership must
  be applied for separately. Go        
   to www.shrm.org for more info 

 
  

Make check payable to:  Greater Monadnock Society for Human Resource Management 
 

Mail check with application to:   Greater Monadnock SHRM Chapter #683 
               PO Box 1817  
               Keene, NH 03431 
     

Signature:___________________________________Date:______________________
 

  
 
Date Received:                                                                             Dues Received:  
Membership Committee Decision:                            Board Decision: 


