RICHMOND COMPENSATION ASSOCIATION

RICHMOND 2010 STUDENT MEMBERSHIR APPLICATION

(January 1, 2010 - December 31, 2010)
ASSOCIATION

Full Name (First Name, Middle Initial, Last Name):
School Name:

Course of study:
(Must attach copy of your current courses of study)

Expected Graduation Date:

Mailing Address:

City, State, Zip Code:

Phone Number:

Email Address:

What HR disciplines have you studied?

[] Compensation [] Benefits [] HR Information Systems [ ] Other
[] Recruitment [] Training [ ] Employee Relations

How many years of HR studies have you completed?
[] Less than 1 yr []1-2yrs []3-4yrs

Do you have any HR work experience or internships?

[] Yes [ ] No

ANNUAL STUDENT MEMBERSHIP DUES: $45.00

Payment Details Mail Payment To:
Richmond Compensation Association
] Check Attn: Kathy Lauver
Payable to Richmond Compensation Association P.O. Box 5931

Midlothian, VA 23112
I:l PayPaI (please visit www.richcomp.org for more details)
Please include the PayPal receipt with your application If payment is made via PayPal, please email your
to avoid any processing delay membership application to Kathy Lauver at
kkI58@comcast.net.

Please indicate if you would like a receipt mailed to you: ] Yes ] No

Taxpayer ldentification Number: 54-1450304



