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Welcome to the Genesee Valley Chapter of SHRM and thank you for your interest in joining us!

The Genesee Valley Chapter of SHRM is made up entirely of human resource professionals who, like you, are also active
members of the Society for Human Resource Management on a national level. Membership in GVCSHRM is an
excellent compliment to national SHRM membership because it provides opportunities to network, learn, and grow as an
HR professional right here at home.

In order to take full advantage of the opportunities GVCSHRM offers its members you will need to affiliate with our
chapter. Simply complete this form and return it to us so you can enjoy the following benefits:
o The GVCSHRM e-newsletter, filled with information about chapter events, HR news, and important links

e Meeting announcements and professional development opportunities so you’ll always know what’s
happening in Rochester and around New York State

e Access to a network of professionals and specialists providing HR “Best Practices” and other information that
might otherwise be difficult and/or expensive to obtain

e Opportunities to network, develop relationships and professional contacts in other organizations

o Timely legal and regulatory updates both on the GVCSHRM website and at the beginning of each monthly
program

Please complete the information below and return the form by e-mail, membership@gvcshrm.org, or US Mail:

GVCSHRM - Attn: Membership
PO Box 133
Fairport, NY 14450

Regards,

Frank A. Cania, SPHR
President
Genesee Valley Chapter of SHRM

SHRM Primary Chapter Designation

I hereby designate the Genesee Valley Chapter, #0395, as my primary chapter for SHRM membership coding purposes. |
understand that:

1. This in no way precludes membership in other chapters

2. This allows SHRM to list my membership in this chapter for financial support program purposes only

Name: SHRM Membership #:

Company Name

Mailing Address

Email Address Telephone #

Signature:
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