| i Human Resource Leadership
Association of Eastern Connecticut

Application for Membership
TIN: 06-1591813

Membership Type:
O Professional ($55.00) O Associate ($55.00) [ Student ($25.00)

Please complete (print clearly):

First Name Last Name

Employer Title

Address Phone (work)

City State Zip
Email address Fax #

You will receive an email regarding your username and password for the HRLA website, www.hrla.org, within seven days of
receipt of application.

Home Address (required for database):

Address Phone (home/cell)
City State Zip
Mailing Location Preference: [J Business [IHome

Are you a current Society for Human Resources Management (SHRM) member?

O Yes 0O No O Applying
If yes, please provide your SHRM membership number

Gender: 0 Male O Female

Professional Certification: OCBP [OCCP OCEBS OCPC OPHR [OSPHR
[LIOther (please specify)

I hereby apply for membership and agree to adhere to the bylaws and participating in carrying
out the objectives of the Human Resources Leadership Association.

Signature Date

Please forward completed application and membership dues made payable to “HRLA” to:
Janet Welch, Co-VP of HRLA Membership
c/o American Ambulance Service, Inc.

One American Way Questions about membership?
Norwich, CT 06360 Please contact Janet Welch at

Ph: (860) 886-1463 x 310 (860) 886-1463 x 310 or

Fax: (860) 823-6218 Stacey Harris at (860) 886-1463 x 311.
jwelch@americanamb.com




