UPPER PENINSULA HUMAN RESOURCES ASSOCIATION
SUPERIORLAND CHAPTER OF HUMAN RESOURCES PROFESSIONALS
2012 Membership Application and Invoice

Make check payable to: U.P. Human Resources Association and mail with completed form to:

U.P. Human Resources Association

Terri Govern C/O Mqt. County Health Dept.
184 U.S. 41 East

Negaunee, MI 49866

GENERAL INFORMATION
Name: Company Name:
Job Title: Address:
Phone:
Fax: Co. Web Site:
Email: # of Employees:

Product or Service:

Membership Dues are per individual per calendar year. Dues payable now through January 15, 2012.

Please check only one and include check for $40.00:
[ ] UPHRA Membership
OR

D SCHRP/UPHRA Membership. You must also be a member of the Society of Human
Resource Management(SHRM). Please provide SHRM L.D. Number:

Signature: Date:

Board Participation:

Would you like to participate in the direction of the Upper Peninsula Human Resources Association/Superior
Chapter of Human Resources Professionals by joining our Board or participating on a committee?

YES Please contactme /  NO not at this time

Membership Drive: (complete information below or you may forward email yourself to potential new member)

I would like to refer: Name Company

Contact Information: (Email or phone)
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