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Greater Monadnock SHRM
Monthly Chapter Meeting Sponsor Payment form



Meeting Being Sponsored___________________________________________
Company Representative____________________________________________
Company Name___________________________________________________
Address__________________________________________________________
City, State Zip_____________________________________________________
Email Address_____________________________________________________
Phone Number____________________________________________________

Please make $350.00 payment via check to the address below or via credit card on our website

Signature_____________________________________Date_________________   

For GMSHRM Use:

Payment received: Date: ___/___/___    $___________Check #_____ Credit Card  _□_   Cash   □

Information entered into database   Date: ____/____/____		          


GMSHRM Chapter #683 – PO Box 1817 – Keene, NH 03431
Website:  https://monadnockshrm.org/     email:  info@monadnockshrm.org 
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