
 

 

HANOVER AREA HUMAN RESOURCE ASSOCIATION 
Membership Application 

 

 

 
 

 
Company Name _________________________________________ # of Employees ______<100 _____ 100+ 
 
Nature of Company’s Business _______________________________________________________________ 
 
Address __________________________________ City ________________________ State ____ Zip ______ 
 

 

 Name ___________________________________________ Email ____________________________________   
 
Phone ____________________________ Ext. ______   SHRM/HRCI Certifications _______________________ 
           
Are you a SHRM Member? ____________________________________________________________________ 
 
Email associated w/ SHRM Membership__________________________________________________________  
                                                                   
 

 Job Title/Duties ____________________________________________________________________________ 
 
 _________________________________________________________________________________________ 
 
__________________________________________________________________________________________
    
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

HAHRA Membership Designation 

□ Professional Membership - $60.00 

Completed applications can be emailed directly to hahramembership@gmail.com. 
 

 

Invoices will be emailed directly to you after Final Board Approval is confirmed.   
 

 

 

_______________________________________________           ___________________ 
Applicant Signature                  Date 
 
 
 
 
 
 

hahramembership@gmail.com

