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2026 CSHRM Membership Application

Annual Membership $99
Membership is available to individuals and is nontransferable.

Term of membership:  January 1, 2026 – December 31, 2026
Please complete this membership form if you would like to pay for membership by check.  
If you would like to pay using credit card, please go to our website at www.cshrmca.org.  

MEMBER INFORMATION: Please print clearly
Name
















Title
















Organization















Address















City






State




ZIP




Phone






Fax









Email













( New CSHRM Membership

( Renewal CSHRM Membership.  Member since: __________________

Do you have a CPHRM designation?  ( Yes   ( No
Are you a member of ASHRM?  ( Yes   ( No

PAYMENT INFORMATION

Please include a check 

( Check Enclosed

IMPORTANT:  Your membership information will be included in CSHRM’s secure online Membership Directory unless the following is checked:

(
I do not want to be included in the secure online Membership Directory.  I understand I will receive CSHRM emails as a primary form of communication.

Please SEND application with payment to:

CSHRM – Membership, 
c/o Chandra Bealey 
PO Box 22744
Oakland, CA 94609 
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