
AHHRA OF GREATER NEW YORK 
 30 Jericho Turnpike #168, Commack, NY 11725 
  

DUES INVOICE 
2012 program year 

Dues Schedule 

_____ Commercial Membership $375.00 Consultants, Advertising Agencies, Search Firms 
       Publications and/or other organizations related to  
       the Human Resources industry 
 

 

Commercial membership includes membership for two representatives  
(please complete one form for organization) 

 
AFFILIATION:______________________________________________________________________ 

MEMBER #  1         FIRST NAME:___________________ LAST NAME:_______________________ 

TITLE:_____________________________________________________________________________ 

ADDRESS: _________________________________________________________________________ 

CITY:______________________________________  STATE:_________________  ZIP:___________ 

PHONE:_________________  FAX:___________________ EMAIL:___________________________ 

 
MEMBER #  2        FIRST NAME:___________________ LAST NAME:_______________________ 

TITLE:_____________________________________________________________________________ 

ADDRESS: _________________________________________________________________________ 

CITY:______________________________________  STATE:_________________  ZIP:___________ 

PHONE:_________________  FAX:___________________ EMAIL:___________________________ 

 
AHHRA has many important committees. If you would like to get more involved and participate on a 
committee, please indicate your interest below. 
 
____Compensation   ____ Communications ____Development  

____Membership   ____Placement  ____Program/Special Projects 

____Training& Development  
   

Please go to the AHHRA Website  www.ahhrany.org to update your entire AHHRA Record. 
***************************************************************** 

Please mail check, payable to AHHRA, and mail, to: 
AHHRA 

30 Jericho Turnpike, #168, Commack, NY  11725 
Questions?  Email dgoldman@ahhrany.org 

Phone (631) 864-8392    •   Fax (631) 864-8397 
Or pay by credit card (Mastercard, Visa or American Express) 

 
card number _____________________________   exp.____/____            CVV Code_______________ 

 
Zip code for billing address ____________ Signature________________________________________ 

 
In order to remain a member in good standing, please now. 


