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HROA 
Membership Agreement
WELCOME
Congratulations on joining the world’s premier organization for professionals engaged and interested in HR transformation and outsourcing.  We’re glad you will participate in the HROA’s mission to accelerate the growth and maturation of the industry and practice of HR transformation and outsourcing.  This is your association and we encourage you to take full advantage of all member benefits.  If you ever have a question about how to get the most out of membership, please call us at +1 202 905 0351 x34.
MEMBERSHIP
Membership is annual and renews on the anniversary of the date you or your organization initially joined HROA.  If you wish to terminate your membership for any reason you must do so in writing at least 60 days prior to your renewal date.  The use of any membership privileges further obligates the member to payment of all dues.  Dues payments are due and payable upon receipt and payment must be received prior to the provision of membership passwords, committee attendance, event discounts or any other association privileges.
(For US Citizens only: HROA dues are not deductible as a charitable contribution for US federal income tax purposes, but may be deductible as a business expense.  Please consult with your tax and/or financial advisor.)
	Membership Category
	Provider – Affilliate Member

	Membership Effective Date (mm/dd/yyyy)
	

	Annual Dues
	$10,000/€7,500


ACCEPTANCE
We hereby confirm our membership according to the terms listed above.  

Signed on behalf of member by: (the boxes will automatically expand)
Name:
     
Title:      
Organization Name:       
Billing Address:      
Tel:      Fax:       e-mail:      
Credit Card Information

(Corporate members please note if you wish to be invoiced.  Personal membership or memberships of $1,000.00 or less must be paid via credit card)

Card Type: (Visa, MasterCard, Amex)      
Card Number: _     
Expiration date (mm/yyyy):      
Signature:





Date: 




The execution of this agreement and its receipt by HROA is deemed conclusive evidence of the applicant’s agreement to the terms and conditions above and to pay the full dues from that moment. [image: image1][image: image2][image: image3]
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