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SHRM-LI CHAPTER FREE MEMBERSHIP APPLICATION 

AND PRIMARY CHAPTER DESIGNATION 
 

CHAPTER 213 SHRM-LI CHAPTER, INC.  AREA 1 
 

I hereby request a FREE Membership in the Long Island Chapter and ask that 

my SHRM Membership be aligned with SHRM-LI Chapter as my Primary 

Chapter for SHRM membership coding purposes.  I understand that: 

(1)   This in no way precludes membership in other Chapters. 

(2)   This allows SHRM to list my membership to this Chapter for 

        statistical reporting and financial support program purposes only. 

 

MEMBERSHIP CLASSIFICATION (See Back) (If Student Check Here___) 

 

PROFESSIONAL: ______     GENERAL: ______      ASSOCIATE: ______ 
 

NAME______________________________TITLE________________ 
 

CERTIFICATION(S)________________________________________  

(SHRM-CP, SHRM-SCP, PHR, SPHR, GPHR, OTHER) 
 

REPORT TO_________________________TITLE________________ 
 

COMPANY_______________________________________________ 
 

COMPANY ADDRESS_____________________________________ 
                                                           (Number and Street) 

________________________________________________________ 
(City, State and Zip Code) 

 

PHONE__________________________FAX____________________ 
 

E-MAIL ADDRESS________________________________________ 
 

MEMBER’S SIGNATURE__________________________________ 
                                                         (Member must sign to validate) 

 

MEMBER’S NATIONAL ID NO.____________________________ 
 

HOME ADDRESS_________________________________________ 
                                                           (Number and Street) 

________________________________________________________ 
(City, State and Zip Code) 

HOME PHONE___________________________________________ 

 

HOME E-MAIL ADDRESS_________________________________ 

 
DATE____________MAIL SHOULD GO TO MY: HOME___OFFICE___ 
                                                                                                                       (Please check one) 

Please give a brief description of the services/products provided by your firm. 

______________________________________________________________ 
 

______________________________________________________________ 

Please return by mail to:    or FAX to:  (631) 262-8803 

    Linda B. Selden-Paduano, Executive Director 

    SHRM-Long Island Chapter, Inc. 

    P.O. Box 344, Huntington Station, NY 11746 
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