
 

GREAT PLAINS CHAPTER OF THE SOCIETY FOR HUMAN RESOURCE MANAGEMENT 
City of Lawton – Human Resources 

1405 SW Eleventh 
Lawton OK   73501 
580-581-3392  #23 

MEMBERSHIP APPLICATION 
 

 

 New Member  Renewal of Membership  Late Registration (after 9/30) 
 Non-National SHRM Member: 
$35.00 

 National SHRM Member: $25.00 
SHRM # 

 

 
MEMBER INFORMATION 
Last Name: First Name: MI: 
Title: Area of Expertise: 
Organization: 
Mailing Address: 
City: State: Zip Code: 
Phone # Fax # 
Email address:                                   Birth Date: 
NATIONAL SHRM INFORMATION 
Are you a member of National SHRM? 
  Yes    No   

Expiration Date:     SHRM#: 

Are you PHR Certified?   Yes No Expiration Date:  Are you SPHR Certified?   Yes No Expiration Date:  

 
MEMBERSHIP CATEGORIES                 Please check one of the following categories: 

  Professional  
Individuals engaged in HR management with at 
least three years of experience at the exempt level; 
or any one certified by the HR Certification 
Institute; or any faculty member with three or more 
years experience holding at least assistant 
professional rank in HR; or FT consultants with at 
least three years experience in counseling and 
advising clients on matters relating to the HR 
profession.  Professional Members have voting 
rights and may hold office in the Chapter. 

  Professional  
Individuals engaged in human resource 
management at the exempt level, but do not meet 
the requirements for Professional Member.  
National Members have voting rights and may hold 
office in the Chapter as long as the President is a 
Professional Member.  

  General 
Individuals in non-exempt human resource 
management positions as well as those who do not 
meet any of the foregoing categories, but have a 
bonafide interest in human resource management.  
Associate/General Members do not have voting 
rights and may not hold office in the Chapter.   

 
 
GENERAL INTEREST INFORMATION 
Which committee would you like to serve on? 

 Bylaws  Nominating  Finance  Membership  Program  Legislative  PR  None 
What topics would you like presented?  

            
 
FOR OFFICE USE ONLY 
Date Payment rec’d: Amount: 
 
I, the undersigned, am applying for membership in GPSHRM and enclosing annual dues in the amount listed above.  I pledge to practice and 
uphold the ethics of the profession and to abide by the bylaws of the Chapter.  I understand that membership in the Chapter is granted to the 
individual named on the application and is nontransferable.  Further, I agree that I will not use my membership to solicit business for my 
company or my employer. 
 
_______________________________________________     _________________________________ 

Signature of Applicant        Date 
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