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New Renewal

Type of Membership

Professional Member. Must meet at least one of these qualifications:

(a) engaged in the profession of human resource management at the exempt level Are you a member
for at least three (3) years; of SHRM? _y _ n
(b) certified by the Human Resource Certification Institute; If so, list your
(c) faculty members holding assistant, associate or full professorial rank in human membership #

resource management or any of its specialized functions at an accredited college or

university and have at least three (3) years of experience at this level of teaching;
(d) full-time consultants with at least three (3) years experience in the field of
human resource management;

Do you have HRCI
certification?

(e) full-time attorneys with at least three (3) years experience in counseling and __SPHR
advising clients on matters relating to the human resource profession. __PHR
Associate Member. ___GPHR

Non-exempt human resource management individuals; or those who do not meet

the qualifications of the professional membership category, but who demonstrate a
bona fide interest in human resource management and the mission of AHRA.
Student Member.
Individuals who are actively enrolled in human resource degree programs at the college or university level.

PLEASE PRINT

Name

Month & Day of Birth: (MM/DD) /

Title

Company
Address

Telephone Fax

Email

Annual dues STILL ONLY
$30.00 for SHRM members, $40.00 for non-SHRM members

Meeting Attendance = Free for AHRA members, $10/meeting for non-members

(Make check payable to Arrowhead Human Resources Association or AHRA) —OR—
Return this form with annual dues to: Pay online with PayPal and fax this

AHRA form to (218)748-6638
PO Box 150 Virginia, MN 55792 See www.arrowheadhra.org for more information
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