
 

Carolinas Chapter 

Society for Human Resource Management 
MEMBERSHIP APPLICATION 

 
First Name_____________________ Middle Initial ______ Last Name _______________________ 
 
HR Professional Certification:  □ PHR  □ SPHR  □ GPHR  □ N/A 

 
Position/Title:____________________________________________________________________ 
 
Business Name:_________________________________________   Strategic Partner  □ Yes   □ No 
 
Business Street Address: ___________________________________________________________ 
 

Business City, State, Zip:___________________________________________________________ 
 
Business Phone:________________________  Home Phone: ______________________________ 
 
Home Address: __________________________________________________________________ 
 
Email: __________________________________________________________________________ 

 
Are you a current member of the National SHRM organization?  □ Yes   □ No 
If yes, what is your SHRM Member number? ______________ 
 
Are you a member of any other SHRM chapters? □ Yes   □ No 
Our Chapter Number is 0178. If you would like to change your membership affiliation to our chapter please sign here 

and contact National SHRM.   ___________________________________________  
 
Please list your name below exactly as you would like it to appear on your name badge.   
 
_______________________________________________________________________ 
Important note:  Your highest HR Professional Designation will also be included on your name badge. 
 

The following information is included in our Membership Directory (provided ONLY to members). Please circle 

any information you DO NOT want included in the directory. 
 

Name, HR Certification (if applicable), Company 
 
Membership is pro-rated throughout the year and includes the cost of the monthly luncheons. 
 

 

1st Quarter (Jan – Dec) $150, National SHRM members $125 
2nd Quarter (Apr – Dec) $135, National SHRM members $125 

3rd Quarter (Jul – Dec) $90 for all members 
4th Quarter (Oct – Dec) $60 for all members 

 

Please make checks payable to: Carolinas Chapter of SHRM 
Mail check & copy of this invoice to:  

CC SHRM 
PO Box 3246 

Fort Mill, SC 29708 


