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INDONESIAN HR PROFESSIONAL (IHRP) SOCIETY_____


Request For Membership

	Surname
	
	First Name
	

	Place & Date of Birth
	
	Marital Status
	
	Sex: 
	

	Address
	

	Phone
	
	E-mail:
	

	Company Name
	

	Company Address
	

	Line of business
	

	Job Title 
	

	Education & Training
	

	

	Add any additional information you wish to provide

	

	Date:

	Signature:



	FOR INTERNAL USE

	Membership Number
	

	Membership Commencement Date
	

	Payment of membership fee
	Year
	Date of Payment
	Received by

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	NOTES:




Membership fee
: Rp 600,000.- per annum

Bank Name 
: Bank Niaga - KCP Bintaro 
Account No.
: 080-01-00339-00-0
Account Holder
: INDONESIAN HUMAN RESOURCES PROFESSIONALS SOCIETY
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