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Primary Designation Form
(Please use the form below or send an email with the same content)
Chapter #: 0748    
Chapter Name:   SCWCSHRM (Southern California Wine Country SHRM)
I hereby designate the above named chapter as my primary chapter for SHRM membership coding purposes. I understand that: 
1. This in no way precludes membership in other chapters.
2. This allows SHRM to list my membership to this chapter for financial support program purposes only. 
Please type or print: 
	Your Name:
	SHRM MEMBER ID#:



(You must be a current national member of the Society for Human Resource Management to complete this form.) 
	Company Name:
	Company Address:


	Phone #:

	Fax #:

	Email:

	



Please submit this form to:
Melissa Flores
Regional Administrator, Pacific West
Society for Human Resource Management
1800 Duke Street
Alexandria, VA 22314-3499 USA
Phone: 703-535-6405
Fax: 703-739-0399
E-mail: melissa.flores@shrm.org
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