
 

 2012 Membership                       

Renewal/Enrollment 
 

Local Membership:     $75.00 Annual Dues Mailing Address: 

Local Membership for National SHRM Members:  $50.00 Annual Dues Cyclone Chapter SHRM 

Local Membership for ISU Student Chapter Members: FREE Annual Dues  Post Office Box 601 

Make Checks Payable to: Cyclone Chapter of SHRM     Ames, IA  50010-0601 

        

 

Name: ______________________________________________________________________________________ 

 

Title: ______________________________________________________________________________________ 

 

Organization: _______________________________________________________________________________ 

 

Address: _______________________________________________________________________________ 

 

City: ___________________________________________ State: _____________ Zip: ______________ 

 

Phone: ___________________________________________ Fax: ____________________________________ 

 

E-Mail Address: _______________________________________________________________________________ 

 
Are you a national member of SHRM?     Yes __________         No __________ 
 

If yes, please list your membership number:  ________________________________________ 

 

Do you currently hold a SHRM Certification:  Yes __________         No __________ 
 

If yes, which one:   PHR _________   SPHR _________   GPHR _________ other _________  

 

Are you an ISU student chapter member?   Yes __________  No __________ 

 

Do have a correct Cyclone SHRM name tag:  Yes __________   No __________  

 

Permission to list the above information on the Chapter Membership Roster: 

 

       Yes __________        No __________  

 

 

 

For chapter Officers, those recently certified, ISU student chapter and promotional members only: 

     

I have been offered and accept a free and/or trial membership  __________________________________ 

                      Signature 

 

 

 

Thank You for Joining the Cyclone Chapter of SHRM for the 2012! 
 

This section for Cyclone Chapter of SHRM Officers only: 

Date rec’d _____________  Check #  ______________ 

 

Date Deposited _____________  Personal/Corp ______________ 


