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CHAPTER REQUEST FOR AUTHORIZATION TO USE SHRM MEMBER LISTS

The _____________________________________________ (insert chapter name) in the state of

__________________________________________ (insert state), an affiliate of the Society for Human Resource Management (hereafter called SHRM), requests permission from SHRM to use the following SHRM member lists:


_____ SHRM Members at-large only


_____ SHRM/Chapter joint members only

_____ SHRM Members (includes both at-large and SHRM/chapter joint members)

This request is for one-time use only of this list for a specific activity in our specific chapter area of _____________________________________________________________ (confirm zip code range).  The mailing list must be removed from your system once utilized.  Each program or activity requires a new submission.

Purpose of the mailing:
The purpose of the mailing is (choose A or B):

A.
_____
Communication about a wholly-owned chapter activity or an activity offered in concert with another SHRM-affiliated entity (state council or chapter).  The mailing will: ________ be done directly by the chapter or ______ will be done through a mail-house, with whom the chapter maintains a current confidentiality agreement.  This activity is:

_____ related to a chapter membership drive (information attached)

_____ related to an upcoming chapter program or event (information attached)

_____ other (information attached)

B.
_____ Related to an activity co-developed with a non-SHRM-affiliated entity.  This entity is ___________________________________ (copy of the contract with the entity is attached).  Pursuant to the language contained in the Chapter Charter, a copy of this contract must be reviewed and approved by SHRM prior to approval by the Chapter in order for this request to be considered.  Upon execution, a copy of the signed contract must be submitted to SHRM.

_____ The mailing will:  ________ be done directly by the chapter or _________ will be done through a mail-house, with whom the chapter maintains a current confidentiality agreement.  

_____ The mailing is being coordinated by the non-SHRM-affiliated entity.  The entity understands and agrees that (i) they may not use this list for any purpose other than that covered in the attached contract; (ii) they will not disclose or distribute the list to any third parties, and (iii) this list is owned exclusively by SHRM (or joint owned by the chapter).  

This activity is:

_____ related to a chapter membership drive (information attached)

_____ related to an upcoming chapter program or event (information attached)

_____ other (information attached)

The third-party entity’s signature is required at the bottom of this form.

The SHRM Mail List is not available to promote the activities of another entity if such activity has not been co-developed by the chapter.

Use of the SHRM logo:
The chapter agrees to use the “affiliate of” SHRM logo in the manner described in the SHRM Graphics Guide.  If the activity is co-developed by a non-SHRM-affiliated entity, it must be clear that the agreement is between the chapter and the entity and not SHRM and the entity.
By requesting SHRM to send an e-mail blast on its behalf, the Chapter agrees to indemnify SHRM against any and all liability and expenses which SHRM may incur as a result of claims made against SHRM based upon the fact that such e-mail violates the intellectual property rights or any other rights of any third parties.
__________________________________

______________________________

Signature of Chapter President or designate
Signature of SHRM CEO or designate

__________________________________

______________________________

Print Name





Print Name

__________________________________
            ______________________________

Title






Title

__________________________________

______________________________

Date






Date

__________________________________



Signature of third-party entity (if applicable)

__________________________________

Print Name







__________________________________



Title








__________________________________



Date








Submit your completed form to your Regional Administrator

Northeast Region – Liz van Berg – evanberg@shrm.org
Southeast Region – Lisa Gardner – lgardner@shrm.org
North Central Region – Kristine Hofmann – khofmann@shrm.org
Southwest Central Region – Nancy Wallmuller – nwallmuller@shrm.org
Pacific West Region – LaShonne Kelly – lkelly@shrm.org
FAX to:  703.739.0399

