
 
Status:   � New     � Renewal    Membership Term: One (1) Year- January 1, 2010 - December 31, 2010 
 
SCPMA Chapter Membership Options:  
 
_____$50.00   Membership Option (Includes one (1) year International Public Management Association 

 (IPMA-HR) Affiliate membership) 
 
_____$25.00 Membership Option Available if you are a current International Public Management  
  Association (IPMA-HR) Member. IPMA-HR Membership No:_________________. 
 
_____$25.00  Membership Option for full-time students without full-time employment (proof required)  
 
Please create your profile on the SCPMA web site, www.scpma-hr.org. On-line payment by credit 
card is preferred. Please make checks payable to SCPMA-HR and mailed along with the 
membership form to: Neil Comelo, City of Beverly Hills, 455 N. Rexford Dr., Beverly Hills, CA 90210 
 

Name:  ______________________________________ Title:  ___________________________________ 
    (Last)    (First)    
Mailing Address:  _______________________________________________________________________ 
(Your mailing address will be used to send all correspondence, etc. from SCPMA-HR) 
 
City:  ______________________________  State:  __________ Zip Code:  _________ - _______ 
 
Agency Name:  ____________________________   Phone:  (_____) ______ - __________ / (ext.) _______ 
                    
Work Address:  __________________________________________________________________________ 
 
City:  ______________________________     State:  __________   Zip Code:  _________ - _______ 
 
E-Mail Address: _____________________________________ FAX: ______________________________ 
 

 

 
 
Signature:  _____________________________________________________ Date:  ________________ 
 

To assist the Board in selecting topics of interest, please check areas of your greatest interest: 
 
� Classification/Compensation � Affirmative Action � Training 

       � Recruitment/Selection  � Labor Relations � Grievance Administration 
� Benefits Administration  � Risk Management � Other 
� Please check here if you are interested in participating in a professional mentorship program. 

 
Please check the Chapter activity in which you would be willing to volunteer:    
 � Annual Workshop  � Audit    � Awards/Reception 
 � Board    � By-Laws   � Legislative Review 
 � Membership   � Programs   � Training 
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	City:  ______________________________  State:  __________ Zip Code:  _________ - _______
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