
Enid-SHRM CHAPTER #289 
SOCIETY OF HUMAN RESOURCES 

PO BOX 1144  ENID, OK  73702 
Membership Dues for 2010 

 
National Member     Y     N  National Member #_____________ PHR   Y   N   or SPHR   Y   N   
 
_______*Professional Member - $30.00  

(Waived if you become a NEW national member during 2010)  
 

_______Additional Professional Member same company $20.00  
(Please complete information profile for each member.) 
 

_______**Associate Member - $30.00 
 
_______Additional Associate Member same company $20.00  

(Please complete information profile for each member.) 
 

_______National Membership paid through local Chapter $160.00 
 
_______***Student Member (waived fee) 
 
_______Annual Meal cost $110.00 
 
(All fees are due no later than March 31, any payment postmarked after that date will have $10.00 fee 
per month added.  If payment is not received by June 30, member will be removed from roster)  
 

*Professional members must meet at least one of the following:  engaged in profession of HRM at the exempt level for at 
least 3 years or certified by the HRCI or faculty members holding an assistant, associate or full professor in HRM at an accredited 
college or university or FT consultant with at least 3 years of experience in HR or FT attorneys with at least 3 years experience in 
counseling and advising clients on matters relating to HR profession.  Professional members may vote and hold office in the Chapter. 

 
**Associate members are individual in non-exempt HRM positions as well as those individuals who do not meet the 

professional member category, but who demonstrate a bona fide interest in HRM and the mission of the Chapter, Associate members 
may not vote or hold office in the Chapter. 

 
***Student members are individuals who are enrolled as FT students in HR degree programs at the college or university 

level.  Student members may not vote or hold office in the Chapter 
 

INFORMATION PROFILE: 
 
Name_________________________________________________________________________________ 
 
Company Name_________________________________________________________________________ 
 
Title__________________________________________________________________________________________________ 

 

Address_______________________________________________________________________________ 
 
E-Mail address_________________________________________________________________________ 
 
Telephone Number______________________________________________________________________ 
 
If you are a new member, how did you find out about our organization_____________________________? 



Chapter Treasurer Use Only: 
Amount Paid $___________________________   Date Paid______________________ 

www.enidshrm.org 


