EIiYl Mid Ohio Valley

Membership Application
January 1, 2025 to November 30, 2025

Company Name :

Address:

City: State: Zip:
Company Phone Number: Company Website:

Number of Employees: Non-Profit: Yes| [No

New members, were you referred to MOV SHRM by a current member? Name of MOV SHRM member

SHRM Mid Ohio Valley Chapter Membership Dues

Pre-Paid Bundle Pay As You Go
$250 (Includes Annual Membership, PDCs & $50 (Includes Annual Membership & PDCs)
Lunches) Lunches are an additional $25 per meeting
||: $400 for up to two professionals from the attended

same organization (Includes Annual $25 Student Membership (Includes Annual

Membership, PDCs & Lunch " ! u u
erbership > unches) Membership & PDCs) Lunches are an additional

$100 Student Membership (Includes Annual $15 per meeting attended

Membership, PDCs & Lunches)

$35 Per Meeting Fee for Non-Members (Includes

lunch only)
Total Due to SHRM Mid Ohio Valley $ Enter Discount Code Here
Member # 1: Name: ew Member I:IRenewal
Title Email:
Years of HR Experience: es, | am a SHRM* Member:# 0, I’'m not a SHRM member.
Certification| |[SHRM-CP SHRM-SCP PHR SPHR
Are you interested in serving as a Board Member for this Chapter Y es No
Member # 2: Name: ew Member Renewal
Title Email:
Years of HR Experience: es, | am a SHRM* Member:# 0, I’'m not a SHRM member.
Certification: HRM-CP SHRM-SCP PHR SPHR
Are you interested in serving as a Board Member for this Chapte Yes No

*National SHRM (Society for Human Resource Management) is separate from MOV SHRM. You must apply to SHRM directly for your membership
with national SHRM. Visit shrm.org/join

Applicant Signature Date

Officer Signature Date Received

Please mail completed application and check to: MOV SHRM, P.O. Box 590, Marietta, OH 45750
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