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NOTE: We are a “100% Chapter”.  You MUST be a SHRM member to join Illinois Fox Valley SHRM. 

Membership eligibility requires a demonstrated continuing interest in the human resource profession OR work-related responsibility

for all or part of the human resource function for an employer AND current membership in the SHRM organization.

For additional information, visit our website at:  http://illinoisfoxvalley.shrm.org  or email us at:  illinoisfoxvalleyshrm@yahoo.com
Name: _________________________________________________________________   Certification: ______________________________

Member of SHRM? 
      Yes       No 


Membership ID # ___________________________________________ 

SHRM expiration date:___________________________________  SHRM Membership Classification:____________________________ 

Member of another SHRM chapter?        Yes       No

If so, which one: ____________________________________________

Briefly describe what your company does and your job responsibilities (attach a job description if available):  
___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

To help us serve you better, please briefly describe why you are interested in becoming a member of Illinois Fox Valley SHRM:

__________________________________________________________________________

Job Title: ___________________________________________________________________________________________________________

Company Name: _____________________________________________________________________________________________________

Mailing Address: ___________________________________________________City, State, Zip Code _______________________________

Contact Phone: ______________________________________ ext. _____________ Contact Fax: ___________________________________

Contact Email: ______________________________________________________________________________________________________

Dues (based on the calendar year): 

Primary Member (first member from a company)   
$100.00
     Secondary Member (additional members from company)   
$80.00

Members joining 2nd Qtr


$  75.00      Secondary Members 2nd Qtr



$60.00

Members joining 3rd Qtr


$  50.00
     Secondary Members 3rd Qtr



$40.00

Members joining 4th Qtr


$  25.00       Secondary Members 4th Qtr



$20.00

Student Member:  Part-Time $60, we do not charge member dues for full-time students taking 10 or more credit hours/semester

My signature below verifies that the information provided in this Application is true and accurate. I understand that Illinois Fox Valley SHRM (IFV-SHRM) operates under and maintains a strict No Solicitation policy. Should I be approved for membership in Illinois Fox Valley SHRM, I agree that I will not use member information for business development or solicitation purposes. I further agree not to share member information with any business or non-SHRM organization. The IFV-SHRM Member Directory is meant for the exclusive use of our members. Any misuse of this confidential information by IFV-SHRM members or their company/organization (i.e. promotional bulk mail, e-mails or faxes, etc.) is a violation of the IFV-SHRM and SHRM code of ethics.  Such action is grounds for corrective action as deemed appropriate by the IFV-SHRM Board of Directors and may include cancellation of the individual's membership in the chapter.  Completion of this application does not guarantee membership in Illinois Fox Valley SHRM.

Signature _____________________________________________________________________ Date __________________________

This is an individual membership and may not be transferred.  A new Membership Application / Invoice must be completed and submitted annually with dues.  All applications are subject to the review and approval of the Illinois Fox Valley SHRM Board of Directors.  

Please make checks payable to Illinois Fox Valley SHRM.  Send completed application with dues payment to: 

Illinois Fox Valley SHRM ● C/O Membership ● P.O. Box 5780 ● Elgin, IL  60121  
MEMBERSHIP APPLICATION / INVOICE
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