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	CONNECTICUT CHAPTER IPMA-HR

MEMBERSHIP APPLICATION:  July 2011 – June 2012


	THIS CAN BE COMPLETED ON-LINE, THEN PRINTED AND MAILED WITH PAYMENT.
Click on field, then type information.  Click on check box to check or uncheck.

	Name:  

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     
 
	Title:       

	Employer:                                                                                                     

	E-mail Address:       

	Mailing Address:       

	Phone:       
	Date Application Submitted:       

	I am member of National IMPA-HR:  No   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
   National Member #        

(IF YES, please pay only $20 for Connecticut Chapter Dues)

See IPMA-HR website for National membership application:  http://www.ipma-hr.org/sites/default/files/pdf/mem_app.pdf



	Membership Options and Annual Dues:

Please note that the membership year begins July 1st and ends June 30th
   FORMCHECKBOX 
  $40 Connecticut Chapter Member (Connecticut Chapter Membership Only)....................................... Check Number       
 FORMCHECKBOX 
  $20 Connecticut Chapter Member - National IPMA-HR Member (If you are a member of IPMA-HR National – either individually or covered by an agency membership, your local chapter dues are discounted to $20)....................... Check Number       

	Please make check payable to IPMA-CT Chapter and send with completed application to:
IPMA-CT Chapter, PO Box 290683, Wethersfield, CT  06129-0683

If you have questions, please contact Lori Kolakowski, Secretary, at (860) 692-6844 or lori.kolakowski@po.state.ct.us
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