LSHRM ID Badge Order Form
Please send the completed form to Allyson Wolfe via E-mail at allyson.wolfe@nortonhealthcare.org  or you may fax it to 502-636-7353. If you have any questions, please call Allyson Wolfe at 502-636-7467.
	Is this a new member badge (first time order) or a replacement badge?
____ FIRST LSHRM BADGE (New Member-No Charge)

____ New BADGE DUE CERTIFICATION (No Charge)

____ REPLACEMENT LSHRM BADGE (Cost $6.50)
(Your invoice will be sent with your badge)



Please print your First and Last Name below as you would like for it to appear on your name badge.  Please include any LSHRM title or designation i.e. SPHR, PHR, etc. on the second and third line.
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Your name badge will be available for pick up at the next monthly meeting or New Member Orientation.
The LSHRM Board sincerely appreciates your membership!
�





First and Last Name:











LSHRM Title (if applicable):











Designations (if applicable):
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