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SHRM-CP/SHRM-SCP STUDY GROUP*
Registration Form

Yes, I would like to participate in the SHRM-LI Study Group beginning Saturday, September 16, 2017,
provided there is still room.

Name Current Certification(s)

Title

Company

Office Phone Home Phone Cell Phone

E-mail SHRM Member #

Has Exam Date Been Scheduled: Yes Q No L)_ Studying To Test For: SHRM-CPQ)
SHRM-SCP()

Do You Have The 2017 SHRM Learning System® O vYes O No

Please Note: You must have the 2017 SHRM Learning System to participate in the SHRM-LI Study Group

SHRM Learning System® Order Form
(Note: Discounted Participant Kits Available To Study Group Participants Only)

Would you like to order a SHRM Learning System® Participant Kit? (Total Cost: $595) Yes QC No
(Note: Payments Accepted: Check Payable to SHRM-Long Island Chapter, Inc. or Crédit Card

(Check One): CheckQ VisaQ MCQO AmexQ Credit Card #

Exp. Date: CvvVv Credit Card Billing Zip Code:

Name on Credit Card

Signature of Authorized User

Address Where System Should Be Mailed

Mail Form and Payment To: SHRM-Long Island Chapter, Inc. Email Copy of Form To:
449 Pulaski Road, Greenlawn, NY 11740 ExecutiveDirector@SHRMLI.org

QUESTIONS: Linda B. Selden-Paduano — SHRM-LI Executive Director
Phone: (631) 262-8807 — Email: ExecutiveDirector@SHRMLI.org

*The SHRM-LI Study Group has been organized for those SHRM-LI Members wishing to prepare for the SHRM-CP/SHRM-SCP
Certification Exam in an informal setting utilizing the 2017 SHRM Learning System® and other study aids.
If you prefer the support and structure provided by a university-based training program, SHRM-LI recommends the following partners
on Long Island which may offer discounts to SHRM-LI Members: New York Institute of Technology and St. Joseph’s College
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