	WEST ISLAND HUMAN RESOURCES

NETWORK


	

	MEMBERSHIP APPLICATION / RENEWAL FORM

	2016 – 2017

	

	To join as a new member or renew your membership with the W.I.H.R.N. for 2016-2017, simply complete this form and e-mail it to :

	

	info@rhwestisland.ca


	

	ANNUAL MEMBERSHIP FEES

	

	1 member     ……………………………………… $ 150.00

	Additional members   …………………………… $ 100.00

	

	Membership is annual, from September 1st to August 31st.

Please make your check payable to the W.I.H.R.N.


	MEMBERSHIP

□ Company
□ Individual (go directly to member identification)

ORGANIZATION INFORMATION

	 

	_____________________________________________

ORGANIZATION NAME

	_____________________________________________

ADDRESS                                                                                        SUITE

	_____________________________________________
CITY                                      PROVINCE                          POSTAL CODE

	( ____ ) ________________  ( ____ )_______________

PHONE NUMBER                                FAX NUMBER

	_ WEB SITE www.________________________________

	

	 MEMBER(S) IDENTIFICATION

	Member # 1

	_________________________  ___________________

LAST NAME                                              FIRST NAME

	_____________________________________________

POSITION                                   

	_____________________________________________

E-MAIL ADDRESS

	Member # 2

	_________________________  ___________________

LAST NAME                                              FIRST NAME

	_____________________________________________

POSITION                                   

	_____________________________________________

E-MAIL ADDRESS

	Member # 3

	_________________________  ___________________

LAST NAME                                              FIRST NAME

	_____________________________________________

POSITION                                   

	_____________________________________________

E-MAIL ADDRESS

	COMPLEMENTARY INFORMATION

1. What is the total number of employees in your organization?

□ 1 to 25                             □ 101 to 250    

□ 26 to 50                           □ 251 to 500                    

□ 51 to 100                         □ 500 and over 

2. Please check the industry classification that best characterize your organization:

□ Manufacturing

□ Union
□ Retail 


□ Non-Union
□ Wholesale Trade                              

□ Services

□ Other specify: __________________________

3. Please check the box that best represents your current functional area of responsibility:

                                                         Member #   1  2   3

□ All HR functions as a primary task           □
□
□
□ All HR functions as a secondary task      □
□
□
□ Specialty or expertise area:      

    1 ___________________________      

           2 ___________________________ 
           3 ___________________________      
4. Please check the box that best represents your current level of responsibility:

                                                        Member #   1    2   3

□ Director                                                     □
□
□
□ Manager                                                   □
□
□
□ Supervisor                                                □
□
□
□ Other ( specify: _________________    □
□
□
5. Please check the box corresponding to the number of years experience you have in the area of human resources management:

                                                        Member #   1    2   3

□ 0 to 1 year                                                □
□
□
□ 1 to 3 years                                              □
□
□
□ 3 to 5 years                                              □
□
□
□ 5 to 10 years                                            □
□
□
□ over 10 years                                           □
□
□
6. Are you a current member of another human resources association?           □ YES           □ NO

If yes, which one:

_________________________________________



