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 (Please attach your business card here)   

       
 

HRASM MEMBERSHIP FORM 
(Please print or type) 

 
Last Name ______________________________ First Name _________________________Middle Initial _______ 
 
Certification    PHR          SPHR        Other           ________________________________________________ 
 
Title _________________________________________________________________________________________ 
 
Company Name _______________________________________________________________________________ 
 
Preferred Mailing Address:  Check the location where you would like to receive information.  This address will 
be printed on the membership directory.  Most communication is by email, so be sure to include that address. 
 
       Company   Home 
 
Company Address _____________________________________________________________________________ 
 
City ______________________________________  State _____________  Zip Code ____________ 
 
Company Phone (_____) _____________Ext. (______)  Fax Number (_____) ______________________________ 
 
Company E-mail Address *_______________________________________________________________________ 
 
Home Address _________________________________________________________________________________ 
 
City ______________________________________  State _____________  Zip Code ____________ 
 
Home Phone (_____) _________________________  Fax Number (_____) ____________________________ 
 
Home E-mail Address *______________________________________________________________________ 
 
* Inclusion of your email address authorizes HRASM to send information to you via email.  HRASM does not  
sell email lists to vendors or other companies. 
 
SHRM National Member Yes  No 
 

 
MISSION STATEMENT: The purpose of the Human Resources Association of Southern Maryland (HRASM) is to 
provide networking, educational, advisory and training opportunities to Human Resource professionals in Southern 
Maryland. 

 
 
MEMBERSHIP INFORMATION: Membership is open to those individuals who demonstrate a bona fide interest in the 
human resource profession and in the purpose of the Association.  To achieve the purpose of the Association there shall 
be no discrimination in individual memberships because of race, religion, sex, age, national origin, disability or any other 
protected factor.  Memberships are individual and are not transferable to other individuals. 
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DEMOGRAPHIC INFORMATION 
(This information will assist us in designing programs and activities to meet your needs.) 

 
Gender     (Optional)     Department Size     Years of HR 
M    Male F    Female  (# of HR employees)  Experience 
      
Birth Date   (Optional)   

            
Race/Ethnic 
Identification (Optional)  Function Level 
1    Multi-cultural    1    HR Generalist 
2    American Indian/Alaskan Native  2    Employment/Recruitment 
3    Asian/Pacific Islander   3    Benefits 
4    Black/African American   4    Compensation 
5    Hispanic     5    Training and Development 
6    Caucasian     6    HRIS 
7    Other     7     International 

8     Employee/Labor Relations 
Education      9     Organizational Development 
1    High School     10   Legal 
2    Some College    11   Health/Safety/Security 
3    Associate’s Degree    12   Diversity 
4    Bachelor’s Degree    13   Consultant 
5    Master’s Degree    14   Other _______________________   
6    MBA       
7    Doctorate 
8    Other     Business & Industry Code  

1     Health Care 
Company Size    2     High-tech 
1    Less than 100    3     Education/Library 
2    100 – 499     4     Financial/Insurance/Real Estate 
3    500 – 999     5     Utilities 
4    1,000 – 2,499    6     Manufacturing 
5    2,500 – 4,999    7     Transportation 
6    Over 5,000     8     Retail/Wholesale 
      9     Consulting/Government Contracting 
Employees in SoMD   10   Government (state, county, federal) 
1    Less than 50    11   Hospitality/Travel 
2    50 – 99     12   Services (Nonprofit) 
3    100 – 199     13   Services (Profit) 
4    200 – 399     14   Newspaper/Publishing/Broadcasting   
5    400 -- 799     15   Other ________________________ 
6 800 – 999 
7 Over 1000 

 
How did you learn about our Association?  ___________________________________________

 
Check here if you are interested in learning more about volunteer opportunities 
with HRASM. 

 
Signed: ___________________________________  Date: _________________ 

 
Annual dues of $25 are payable with this application. 

Mail completed application and check payable to HRASM to: 
HRASM, P.O. Box 913, Prince Frederick, MD  20678  

 


