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2024 Enid SHRM Membership Form

All prospective members of Enid SHRM are required to complete a new membership form each year to maintain the
accuracy of our records. Please complete thoroughly the information requested below. Membership dues must be
received by March 1 for Membership to be sustained. If you or your company have extenuating circumstances,
please visit with the Treasurer.

Note: Effective January 1, 2023, members will be charged separately for program lunches (see Section 3).

ECTION 1: INFORMATION PROFILE

Full Name: |

Company: | Title: |
Mailing Address: | City | Zip |

Primary Email: ‘
(Note: Suggest using the same email as is used with National SHRM membership, if applicable)

Secondary Email:| Phone: ‘

If you are a new member, how did yqu hear about us?
Are you a National SHRM Member?q [YES NO

If YES, Email Used: ‘
Do you hold one of the following Certifications?

[ ]SHRM SCP [ [SHRM CP
[ ] HRCI SPHR [ ]HRCI PHR
ECTION 2: MEMBERSHIP TYPE (Select m licabl
. . Check Approp.
Membership Type Description Annual Dues Box Below
Professional Member Business owner, business leader, or HR professionals with over|  $60.00
one (1) year of experience working within Human Resource
functions.
Additional Additional member(s) from the same organization
. $50.00
Professional Member
Emerging Professional | In the field of HR or HR-related discipline for less than $50.00
one (1) year
A student enrolled in the field of Human Resources or
Student Member - No cost
SECTION 3: LUNCH FEES
Annual Lunch Expense Paid w/ Membership ($120 + Membership) ($170 OR \
$180)
Cost of Individual lunches is $15.00 & due at the time of the event if not paid with N/A Pd During
the Membership. Event

Total Annual Membership Cost (Total Sec 2 & 3 above): $|

*Please mail membership applications with payment to Enid SHRM, PO Box 1144, Enid, OK 73702
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