
 

 

HANOVER AREA HUMAN RESOURCE ASSOCIATION 
Membership Renewal Application 

You may also renew on-line at http://hahra.shrm.org/forms/membership-renewal 

 

 **For membership transfers or changes please contact hahrachapter@gmail.com 

 
 
Company Name _________________________________________ # of Employees ______<100 _____ 100+ 
 
Nature of Company’s Business _______________________________________________________________ 
 
Address _________________________________________________________________________________  
 
City __________________________ State ____ Zip _________ Phone ______________________________  
                                                                

 

 Name ___________________________________________________________________________________  
 
 Email _______________________________ Phone _____________________________ Extension ________                    
   
 SHRM Certification (PHR, SPHR, GPHR) ______________ SHRM Membership # ________________________ 
                                                                                                                        **Must provide SHRM # to qualify for discounted rate ** 
   

  

HAHRA Membership Designation 
 

□ Non-SHRM Member - $65.00 
 

□ HAHRA Chapter Designated SHRM Member - $40.00 

     (MUST have Chapter Designation on file with SHRM.  If unsure, please complete the Chapter Designation Form,    
         located on page 2, and submit with this Renewal Application.)  
 

□ Non-HAHRA Chapter Designated SHRM Member - $50.00 
 

□ Student Membership - $10.00 

     (MUST be enrolled in 12 credit hours to qualify as a full time student) 
 

 

Please mail completed Applications along with checks made payable to Hanover Area Human Resource Association to:  
 

HAHRA 
P.O. Box 1454 

Hanover, PA  17331 
 

DEADLINE TO RENEW IS January 31, 2016 
 

**Please remember in order to receive the discounted rates, you MUST send the required info w/ this Application. 
 

NOTE:  Any memberships that have lapsed will be presented to the Board for re-approval.  
 

 
 

 

_______________________________________________           ___________________ 
Applicant Signature                  Date 
 
 
 
 
 
 

http://hahra.shrm.org/forms/membership-renewal
mailto:hahrachapter@gmail.com

