
Date:

Please send invoice with payment to the correct address at the bottom of invoice

Member Name________________________

SHRM Expiration Date ________________

196.00                         

(81.00)                         

Subtotal 115.00$                       

Sales Tax

Total 115.00$                       

Includes 8 regular meetings and/or social events($96 value)

Check our our Chapter website for upcoming events  http://shoalschaptershrm.shrm.org/

PO Box 881 Florence, AL  35631

Does Not include UNA HR Conference

SHRM Package Savings 41%

Includes Chapter Membership ($40 value)

Includes 2 workshops ($60 value)

Invoice
   Shoals Chapter-SHRM #0700

Annual Shoals Chapter #0700 -Package 2018

Contact Number_______________-__

Address_________________________

SHRM National Member Number______________

Organization_______________ 

Do you need a SHRM Name Badge       Yes  or      NO

Name on Badge_____________________________

Make all checks payable to Shoals Chapter - SHRM

http://shoalschaptershrm.shrm.org/
http://shoalschaptershrm.shrm.org/
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