
Society For Human Resource Management
Renewal Application for Transitioning Members
If you are a first time SHRM member please visit www.shrm.org/join to apply for membership. 

Member Information
❏ 1-Year SHRM ($160)

❏ 1 Year SHRM — Internet Only ($95)
Available only to individuals residing outside the United States1.

TOTAL ____________

8 Digit SHRM Member ID _____  _____  _____  _____  _____  _____  _____  _____  

First Name ___________________ Middle Initial ____ Last Name ______________________ Jr., Sr., Ph.D., etc. ____

SS# (for internal use only) ___________________________________________________________________________________

Certifications: ❏ PHR     ❏ SPHR     ❏ Other ________________

Primary Address: ❏ Home     ❏ Work

Primary SHRM Local Chapter Name and Number ______________________________________________________________

Home Address ____________________________________________________________________________________________

City ______________________________________ State/Province_________________ Zip/Postal Code ________________

Country __________________________________________________________________________________________________

Phone # __________________________________ Home fax ____________________________________________________

Home e-mail ______________________________________________________________________________________________

Company Name___________________________________________________________________________________________

Company Address ________________________________________________________________________________________

City ______________________________________ State/Province_________________ Zip/Postal Code ________________

Country __________________________________________________________________________________________________

Phone # __________________________________ Company fax _________________________________________________

Company e-mail __________________________________________________________________________________________

❏ Send me and Invoice2

❏ Pay now by credit card

Card Type: ❏ Visa     ❏ MasterCard     ❏ American Express 

Card Number ____________________________________________ Expiration Date (MM/DD/YYYY) ___________________

Name on Card ____________________________________________________________________________________________

1 Individuals residing outside the United States qualify for SHRM–Internet Only Membership. For more information, e-mail forum@shrm.org
2 Your membership will not become active until the SHRM Customer Service Center receives and processes your payment.

Contact

Society For Human Resource Management
Attn: SHRM Customer Service
1800 Duke Street
Alexandria, VA 22314

(800) 283-SHRM (7476), option 3 (U.S. Only)
(703) 548-3440, option 3
TDD: (703) 548-6999
Fax: (703) 535-6490
Web: www.shrm.org/members/transitioning   (preferred method)Source Code: TMSRenew2

04-0145


