
 
 
 

 
Would you like to reinstate your membership? 

 
  Yes, please reinstate my membership 
  No, I do not wish to reinstate my membership at this time, but keep me on your mailing list.  
  No, I do not wish to reinstate my membership, remove me from mailing list. 
  This person no longer works here. Please remove from your mailing list 

 

 
MEMBERSHIP APPLICATION 

 

Name: PIHRA ID#:  
Job Title: Phone:  
Company Name: Fax:  
Address 1: Email (mandatory):  
Address 2: District:  
City, State & Zip: SHRM Member:  No   Yes   Member #: __________ 

 
Certification:   PHR   SPHR   PHR-CA   SPHR-CA   Other:_________   

 
Alternate Address:__________________________________________________City:_____________________________State:______ 
 
ZipCode:________________ Phone #:___________________________ Email: ____________________________________________ 
 

Send mail to:    Company                Alternate Address 
 

 
MEMBERSHIP PAYMENT INFORMATION 

 

Application must be received by September 30, 2009 
 

  Membership Dues:  $170.00 (reinstatement fee =WAIVED) Membership to expire 12/31/2010 
 

 
Payment Method:    AMEX    MasterCard    Visa    Check or Money Order (Made payable to PIHRA) 
 
 
Name on Card: ____________________________________________  Amount Paid: ___________________ 
 
Card Number: __________________________________________ Expiration Date: ____________________ 
 
Signature: ______________________________________________________ Date: ____________________ 
 

Return a copy of this application along with your payment. 
MAIL to: PIHRA, 550 N Continental Blvd, Suite #120, El Segundo, CA 90245 or Fax to (310) 416-9055 

This offer is not available online. 
 

 
I hereby apply for membership in Professional In Human Resources Association, agree to abide by the bylaws, pledge to practice and 
uphold its Code of Ethics, and help carry out the objective of the Association. I understand and agree that I will not use my membership, 
the directory or services for monetary gain, and that the membership is granted to individuals, and can not be transferred to another 
person. I understand that dues are on a calendar basis, and agree to pay the current applicable membership dues. 
 
 
Applicant Signature: _________________________________________________________________ Date: ______________________ 
 

 
 

FOR OFFICE USE ONLY:   Date Processed:____/____/____      Amount: __________________      Entered by: __________ 
 

550 N Continental Blvd, Suite #120, El Segundo, CA 90245    Phone: (800) 734-5410   Fax: (310) 416-9055   membership@pihra.org 

2010 PIHRA Spring Into Summer Member Reinstatement Application 


