
 
2012 Membership Form 

 
Please complete this form or attach your business card and send with payment to: 
 
CBPI 
c/o Mary Jo Perry 
7807 W. Shadow Creek Way 
Greenfield, Indiana 46140 
 
 Instructions: 
To join or renew your CBPI membership, please print this form, complete it and mail with your payment to the 
address indicated above.  You may also join or renew via a credit card on-line at our website, www.cbpi.org.  
If you join or renew on-line, please be sure to create or update your profile with current contact information. 
 
If you have any questions, contact the Membership Committee: 
 
Mary Jo Perry (Membership Chair)  317.626.4061 or maryjo.perry@gmail.com 
Denise Harvey (Membership Committee)  317.514.2363 or dharvey2034@aol.com 
 
 
2012 Membership Dues are: 
   
Corporate     $150* 
Individual     $45      
In Transition  $25 
Student          Free      
*Up to four (4) individuals      
 
Corporate and individual memberships are listed in the CBPI on-line directory. 
 
Membership Type: 
 
_____ Corporate (Up to four (4) individuals)  
   
_____ Individual 
  
_____ In Transition – HR Professionals who are unemployed at the time of membership enrollment 
or renewal (offer is good for the calendar year in which the transitional fee is paid) 
 
_____ Student (please include a copy of your current Student ID card along with your membership form) 
   
Payment Enclosed of $_____________ 
 
All checks should be made payable to CBPI. 
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(Please complete one form for each person listed for a corporate membership and mail all corporate membership forms in 
one envelop.) 
 
________ Renewing Member   ________ New Member 
 
Name  
Title  
Company  
Business 
Address 

 

City, State, Zip  
Phone   
Fax  
Email  
Referred By:  
 
Please check your professional designation(s) below: 
 
_____ CCP     _____ CBP     _____ CEBS     _____GRP      _____PHR     _____SPHR 
 
 
Please check other professional organization(s) you belong to below: 
 
_____ HRACI     _____ World @ Work   _____ IndySHRM 
 
_____ Other (Please Specify) ____________ 
 
 
Willing to work on a committee?  Check any you would be interested in. 
 
_____ Membership    _____ Programs   _____ Communications   _____ Special Projects 
 
 
CBPI is interested in your suggestions:  What topics would you like to see covered in future 
programs? 
 
 
 
 
 

Compensation and Benefits Professionals of Indiana, Inc. 
7807 W. Shadow Creek Way, Greenfield, Indiana 46140 

CBPI is a not-for-profit organization. 
                 State Tax ID No. 0007249896-000   Federal Tax ID No. 35-2014135 


