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2525 Wallingwood Building 13A Austin, Texas  78746

Phone: 512-328-2476 Fax: 512-329-8943

www.austinhumanresource.org

2010 MEMBERSHIP APPLICATION
 (NEW OR RENEWAL)


To apply for new membership or renew your membership from prior year, complete application form and submit with your check.  Or, join or renew online!  New member processing may take up to six weeks depending on the date received. 

                                                 Check either “new” or “renewing” member application & Check one classification of membership you seek, below.

Application Type: ( New 

Membership Classification:    (  Regular/ $100   (  Reserve/ $100      (  Associate/ $100    (  Affiliate/ $100      ($100 fee includes $25 non-refundable application fee)



(  SHRM Student/ $20  (School Name)________________

                               ( Renewing 
Membership Classification:    (  Regular/ $75     (  Reserve/ $75        (  Associate/ $75      (  Affiliate/ $75
   
                  

(  Retired /$37.50   
(  Life Member/ No Dues        (  SHRM Student/ $20  (School Name)________________
	Name (Last, First, MI): __________________________________________________________________________________________________________

	Professional Certification:  (  SPHR    (  PHR    (  CCP    (  CEBS    ( Other: _____________________________________________________________ 

	Company Name: ____________________________________________________ Company Title:______________________________________________

	Company Address: ________________________________________________________City______________________State_______Zip______________

	Home Address: ___________________________________________________________CIty______________________State_______Zip______________

	Business Phone:____________________________  Business Fax: ___________________________  Home Phone:_______________________________

E-Mail:________________________________________________________2nd: ___________________________________________________________

	          I prefer to receive my AHRMA communications at: ( Company    (  Home                                And, by :   (  mail    (  fax  
(  e-mail

	Are you currently a member of another SHRM Affiliated Chapter? (  No      ( Yes ,  Chapter name and location: ___________________________________

	Are you currently a member of Society for Human Resource Management (SHRM)?  ( Yes       (  No       Required for AHRMA Affiliate & Professional    

Please indicate your SHRM Membership No.: ___________________________                                         Consultant Members without HR Certification

	Birthday:  (MM/DD/YY)
	Total Years HR Experience: 
	Decision-making 

Authority: _____

1. Corporate

2. Regional 

3. HR Dept.

4. Site Specific

5. None
	Dept. Size: ____

1. < 10

2. 10-24  

3. 25-49   

4. 50-99

5. 100 +
	Co.  Size: _____

1. <100 

2. 100-499

3. 500-999

4. 1000-2499

5. 2500-4999

6. 5000 +

	Gender: ______

1. Male

2. Female 
	Years in Current Position: 
	
	
	

	Education: ________ 

1. High School 

2. Some College

3. Bachelor’s Degree

4. Master’s Degree

5. MBA

6. Doctorate
	Unit Level  in Org.: _____

1. Plant    

2. Region 

3. Division

4. Group

5. Subsidiary

6. Corporate


	Your Position Title:  _____

1. President    

2. Vice President    

3. Director 

4. Asst. Director   

5. Manager

6. Asst. Manager   

7. Supervisor    

8. Representative

9. Generalist

10. Specialist

11. Consultant

12. Administrator
	Function: ______

1. HR Generalist

2. Recruitment

3. Training/Development

4. Compensation

5. Employment Law  

6. HRIS

7. Labor Relations

8. Health/Safety/Security 

9. Organizational Development

10. Legal

11. Benefits

12. Employee Relations

13. EEO/Affirmative Action

14. Employee Assistance Program

15. Diversity Program

	Business: ______

1. Banking/Finance

2. Manufacturing

3. Chemical

4. Insurance

5. Oil/Gas Services

6. Utilities

7. Sales/Service

8. Telecommunication

9. High Tech

10. Retail

11. Healthcare

12. Government – city/state/federal

13. Legal
14. Consulting
15. Education
16. Other________________

	Business a Non-Profit?

(  Yes          (   No
	Small Business size <10?

(  Yes          (   No
	
	
	

	Race: ___________ 

1. American Indian/

         Alaskan Native 

2. Asian /Pacific Islander
	3. Black

4. Hispanic

5. White

6. Other_____________
	FLSA:  _______

1. Exempt

2. Nonexempt
	
	

	Describe your major responsibilities (Please provide your job description or resume, if available, to expedite membership processing): _________________________________________________________________________________________________________________________

	Volunteer Interest. Please visit the AHRMA website www.austinhumanresource.org  “AHRMA Committees” button to choose from the following:  Annual Conference, Certification, Communication/Web/Newsletter, Compensation/Benefits, Career Development (Job Postings, Resume Bank, Mentoring), Diversity, Finance, Legislative Action, Membership, Programs, University Relations/Education, Volunteers in Action/Community Relations, SHRM Liaison

	I certify that I meet the criteria for the membership classification for which I have applied.  With this application, I have included a check for the appropriate membership dues.  I understand that membership in AHRMA is granted to the individual named on the application and is non-transferable. I agree that I will immediately report to the AHRMA Office (512/249.5677) any change in my employment status that would change the type of membership I hold in the Association.  I understand that AHRMA membership is based anniversary and I will be required to renew again on or before that date in following year. Further, I agree that I will not use my membership to solicit business for my company or employer.  (More information available on the AHRMA web site, including association By-laws, member classification distinctions, and committee descriptions for volunteer interest,)

	         Signature:___________________________________________________________
	Date:  ________________________________________

	             Is there someone we may thank for your referral?                                                              How did you hear about AHRMA?


	Office:  Payment Method:   (  Cash  (  Check #_________________    (  Personal   (  Company _____________________________________
Credit card payments accepted Online only.  Go to www.austinhumanresource.org for this payment method.


	AHRMA 2010 DUES RATE SCHEDULE
Dues for 2009 – All membership renewals are due in January



	NEW Regular, Reserve, Affiliate, Associate – Applying between January and June
	$100.00

	NEW Regular, Reserve, Affiliate, Associate – Applying between July and December
	$65.00

	RENEW Regular, Reserve, Affiliate, Associate

Members 90+ days past due January renewal month must apply as New Members
	$75.00

	Student
	$20.00

	Retired
	$37.50

	Note:

AHRMA prefers you submit your application or renewal online at www.austinhumanresource.org
This keeps overhead costs and membership fees down.  Thank you for your support!
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