
No SHRM Membership Necessary! The Stillwater Area Human Resource Association accepts members regardless of 
whether they have a SHRM membership. Memberships and Program Fees are transferable within the same organization.

Name:_____________________________SHRM-CP       SHRM-SCP       PHR       SPHR       

Title:______________________________Company:____________________________________ 

Phone:_______________Fax:______________E-Mail:__________________________________ 

Address:_______________________________City:_________________State:____Zip:_______

Type of Business:________________________Referred by:______________________________ 

Please select any topics you are interested in:

Benefits Strategic HR Management/Planning
Compensation  Rewards and Recognition
Equal Employment Opportunity Policy Formulation
Diversity, Equity and Inclusion Employee Performance Management
Employee Recruitment Training and Development
Employee Retention  Employment Law/Compliance
Employee Relations  Leadership/Coaching/Mentoring
Team Building/Team Management HR Communications
Labor Relations/Unions Risk Management
Employee Wellness  Technology
Remote Work Management  Personal Development

Membership questions should be directed to Melissa Hall, melissah@scc.eskimojoes.com or to 
Tim Sullivan, sullit@okstate.edu (405) 744-2627

SAHRA Membership Dues and Program Fees: (Select one of the following options)
$40 Membership Dues
$30 Half-Day Workshop Fee (paid at time of registration; includes lunch and appetizers)
$20 Monthly Lunch Program Fee (paid at time of registration; includes lunch)

Discounted Dues and Fees: (Includes membership + 9 monthly lunch programs and one half-day workshop; $250 value)
$175 Membership Dues + Annual Program Fee - 33% Savings (Early Bird Registration Prior to January 31st)
$130 Membership Dues + Annual Program Fee - 50% Savings (SAHRA Board Members Only)

Signature:______________________________________Date:_____________

SAHRA USE ONLY:
Amount Paid:___________Check #:________________Date Received:____________
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