Dallas-Fort Worth Healthcare Human Resources Association

2009 Membership Application

APPLICANT INFORMATION:  

Name:_______ ____________________________  Title:___________________________________

Organization:____________________________________________________________________

Address:_____________________________________________ 

City/State/Zip:___________________________  

Phone:________________________ Fax:________________E-mail__________________________

DUES:

Annual Dues: January 2009  - December  2009

         



Members - $50    *Associate Members - $75.00   



    *An Associate Member is employed by a non-hospital healthcare entity.

Please make check payable to/mail to:
Healthcare Human Resources Association



           


                          ATTN: Eileen Cross

         [   ] Check Enclosed



                                  


250 Decker Drive 

         $________________

                               


Irving, Texas 75062

_______________________________________________________________________________

MEMBER PROFILE:

Area of responsibility (Check all that apply):


[  ] compensation

[  ] benefits

[  ] all of the above 

[  ] employee relations

[  ] employment
[  ] corporate/HR Compliance   

(   ( other: ___________________________

Type of organization you work for:


[  ] hospital


[  ] HMO/PPO

[  ] other:________________________


[  ] staffing agency

[  ] consultant   



Number of years in present position:________
Number of years in healthcare:__________________

Have you achieved/maintained professional certification? (Check all that apply)

[  ]  SPHR   [  ]  PHR   [  ]   CEBS   [  ]  CCP

Do you expect to achieve one of the following in 2009? (Check all that apply)

[  ]  SPHR   [  ]  PHR   [  ]   CEBS   [  ]  CCP   [  ] FACHE

[  ]Undergraduate Degree   [  ]Graduate Degree [  ] Other_______________________________________

Are you a member of [  ]ASHHRA [  ]TSHHRA [  ]NACHR [  ]TACHR [  ]SHRM [  ] Other___________ 
I would be interested in serving on the following committees:  [  ] recruitment          [  ] compensation


[  ] education
          [  ] legislative          
[  ] membership

[  ] communication

(   ( by-laws

(   )  future Board Member

HOW DID YOU LEARN OF or WHO REFERRED YOU TO OUR ASSOCIATION ________________
Suggested topics for monthly meetings:_________________________________________________________________________________________________________________________________________________________________________________

PLEASE VISIT OUR WEBSITE:  www.dfwhhra.org



