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CAPITAL REGION RECRUITERS" NETWORK




2012 MEMBERSHIP FORM

Please complete a separate form for each member of your organization.

	DATE:       

	NAME:      

	TITLE:      

	ORGANIZATION:      

	MAILING ADDRESS:

ADDRESS1:      
ADDRESS2:      
CITY:                                                                STATE:                ZIP:         

	PHONE NUMBER:      

	FAX NUMBER:      

	EMAIL ADDRESS:      

	The following information will be used to classify your recruiting/staffing function.  Please indicate your role by placing a check mark next to the appropriate function:

                FORMCHECKBOX 
 3rd Party Recruiter                   FORMCHECKBOX 
 In-house Recruiter/HR  

                FORMCHECKBOX 
 College/University Rep            FORMCHECKBOX 
 HR/Recruiting Vendor  

                FORMCHECKBOX 
 Other (please explain) __________________________________________

	What are your recruiting specialties?  Check all that apply.

                FORMCHECKBOX 
 Technical                                FORMCHECKBOX 
 Engineering

                FORMCHECKBOX 
 Finance                                   FORMCHECKBOX 
 Sales/Marketing

                FORMCHECKBOX 
 Healthcare                              FORMCHECKBOX 
 Legal

                FORMCHECKBOX 
 HR                                          FORMCHECKBOX 
 Clerical/Administrative

                FORMCHECKBOX 
 Other (please list)  _________________________________________

	What type of recruiting do you perform?  Check all that apply 

       FORMCHECKBOX 
 Temporary/Contract                         FORMCHECKBOX 
 Temporary to Hire                      FORMCHECKBOX 
 Direct Hire

	How did you hear about CRRN’s membership?

       FORMCHECKBOX 
 Colleague / Friend                FORMCHECKBOX 
 CRRN email              FORMCHECKBOX 
 CRRN letter             FORMCHECKBOX 
 Internet

       FORMCHECKBOX 
 Other (please list) __________________________________________________

	Please list topics you would like to learn more about through CRRN:




CRRN’s membership year is Jan. 1 – Dec. 31.  Membership Dues are as follows:

· $100 per person per year when an individual joins between 1/1–5/31 ($50/pp when join after May 31)
· $50 per person per year when a student joins between 1/1-5/31 ($25/pp when join after May 31)
· $250 per company per year when the company joins between 1/1–5/31 ($125/company when join after 5/31) A company membership allows up to four (4) company representatives to attend each event.

· $35 if you are paying for an individual meeting, $25 per meeting if you are a student

· $100 to place your logo on our website for a 2012

PAYMENT METHOD: 
 FORMCHECKBOX 
 CHECK 

 FORMCHECKBOX 
 CASH

Please make checks payable to Capital Region Recruiters’ Network. Payments may be mailed to:

Capital Region Recruiters’ Network

P.O. Box 38158

Albany, NY 12203
