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SHRM PRIMARY CHAPTER

DESIGNATION FORM
To be completed by National SHRM Members only

Chapter #53 Greater Madison Area Chapter of SHRM, Inc. AREA llI

| hereby designate the above named chapter as my primary chapter for SHRM
membership record keeping purposes. | understand that this designation:

1. In no way precludes membership in other chapters.

2. Allows SHRM to list my membership with this chapter for statistical, financial and
record keeping purposes only.

SIGNATURE DATE

(Member must sign to validate designation)
NAME
NATIONAL MEMBER ID#

TITLE
COMPANY

ADDRESS

CITY/STATE/ZIP

PHONE/FAX

EMAIL

If you have questions about your National SHRM membership, please call 1-800-283-7476

Please return this form with your $15.00 to: Greater Madison Area SHRM, Inc.
2830 Agriculture Drive
Madison, WI 53718
(608) 204-9818 fax
(608) 204-9814
chapteradmin@gmashrm.org



