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ﬂBasic Information (piease print) \

Name:

Last First
Address:
Street City State Zip Code

Phone:

Email:

Estimated Graduation:

Term Year

\Current Status: Freshman Sophomore Junior Senior Graduate Post-Bac/

~N

( Member Information (iesse rint

Are you a SHRM member?  NO/ YES
If no, do you plan to join? NO/YES
How did you hear about HRMA?

\. J

(Annual Membership Choices and Fees \
Choice #1 Choice #2 (save $5!)
(PSU HRMA Membership \ (PSU HRMA Membership  {AND} SHRM Membership \
June 1 - September 1; 15 months June 1— September 1; 15 months Single year at date of purchase
$20/ Single Year $15/ Single Year $35/ Single Year
(Note: Make check payable to (Note: Both memberships must be paid for at the same time to receive
PSU HRMA) discount. Make two separate checks; one payable to PSU HRMA, the other
K\ ) @yable to SHRM.) jj

Important! Return completed application(s) and payment check(s) to an HRMA officer.
Your SHRM membership is good for ONE calendar year from the date the application is received by SHRM.
Your PSU HRMA membership is good from June through September of the next calendar year.



