SHRM Chapter Designation Form
~ Philadelphia SHRM~

*Your membership with the Society for Human Resource Management must be current to complete this form.

Chapter #​​​​​​​​ 002   
Chapter Name: SHRM-Philadelphia Regional Chapter
I hereby designate the above named chapter as my primary chapter for SHRM membership coding purposes.  I understand:

· This, in no way, precludes membership in other chapters.

· This allows SHRM to list my membership to this chapter.

NAME: ________________________________________________________________________
MEMBER ID #: ______________________ RENEWAL MONTH: ______________________
COMPANY: ___________________________________________________________________

# OF EMPLOYEES AT COMPANY: ________________

TITLE: _______________________________________________________________________

ADDRESS: ____________________________________________________________________

CITY: ____________________________________ STATE: _________ ZIP: ______________ 
PHONE #: ___________________________________________________ 

EMAIL: __________________________________________________________________

PRIMARY AREA OF EXPERTISE: __________________________________________ 

YEARS OF EXPERIENCE: _________________

INTERESTED IN COMMITTEE INVOLVEMENT: 
Yes
No

MEMBER SIGNATURE:__________________________________________________
Mail Form: 

Philadelphia SHRM c/o Seamless Events 

P.O. Box 1155
Havertown, PA 19083
Email Form: 
Seamless Events, Executive Director

info@phillyshrm.org  
