
 
 

 
 

GREATER MADISON AREA 
SOCIETY FOR HUMAN RESOURCE 

MANAGEMENT, INC. 

Here’s how to join! 
If you are working in the human resources profession and have a bona fide interest in furthering both your knowledge and the 
profession, you’re eligible to join the Greater Madison Area Chapter of SHRM, Inc.  
 
Section 1. Information about You 
 
Full Name: ___________________________________________________  Designation(s): PHR   SPHR   GPHR . 

       Last                                              First  Middle Initial 
I am a SHRM National Member Yes No .  If yes, what is your National membership #: _______________________  
• National Members must complete a Chapter Designation Form and submit with this application.   
Section 2. Directory Information.                                            Section 3.  Committees 
 
Title: _________________________________________ 
 
Company Name: ________________________________ 
 
Street Address:_________________________________ 
 
______________________________________________ 
City                                           State  Zip 
 
Phone #: (___)_________ Fax # :(___)_______________  
 
E-mail (required): 

Are you interested in volunteering on a Chapter Committee?
     If yes, check the box(es) that you are interested in. 
 
Programming  

Communications & Marketing  

Membership Interaction  

Workforce Readiness  

Education & Professional Development  
To view committee descriptions go to www.gmashrm.org  

Section 4. Acceptance of Member Responsibilities 
• I hearby apply for membership in the Greater Madison Area Chapter of the SHRM, Inc.  I understand that membership is contingent upon the 

Chapter’s approval. 
• I pledge to read and abide by the Bylaws of the Chapter, (which are found in the SHRM Directory and online), and to accept the responsibilities 

incumbent upon me as a member of the Human Resources profession. 
 
Signature:          Date: 

Section 5. Payment Information   Check or Credit Card Accepted 
Credit Card Accepted: Visa and MasterCard 
 
Name on Account: ___________________________________________________ 
 
Card #: ______________________________________ Expiration Date: ________ 
 
 
Address for this credit card billing:________________________________________ 
 
 
I authorize $_______+15.00 (application fee) to be charged to this account. 
 
 
Authorized Signature:     Date:  
 
 

Fee Schedule: 
$15 - One-time Administrative Fee - All Applicants 
 
Plus 
 

$75 - Local Only Dues - Greater Madison Area SHRM Inc. 
Chapter – National Membership not required. 
 
Or 
 

$50 – National Member Local Dues -  National SHRM 
membership dues must be current and maintained during 
membership year.    Please include your National SHRM 
ID# in Section 1 above and complete the Chapter 
Designation Form found on the GMA SHRM website 

d J i

To join, complete this application and return it to:  
     Greater Madison Area Chapter of SHRM, Inc.  

2830 Agriculture Drive 
Madison, WI  53718 
 

If you are paying by credit card, you can fax or email your application to chapteradmin@gmashrm.org or (608) 204-9818. 
 

Your new member packet will arrive the first full week of the month.  Thank you! 


