
 
 

 
 
 
 
MEMBERSHIP REGISTRATION FORM 
Yes! I would like to be a member of the Career Resource Managers Association and start receiving 
the great benefits of membership. 
 

Name                           

Title                           

Institution                          

Address                          

City                           

State/Province              ZIP/Postal Code          

Telephone               Fax               

Email                Website             
 
 

I am interested in volunteering for: 
 Conference Committee     Scholarship Committee    Other committees 

 
 

Membership Level: 
_________ Individual Membership ($25.00USD) 
_________ Departmental Membership ($60.00USD for up to 5 members in one office.  Include 

information on the members on a separate sheet of paper) 
 
 

Payment Method (CRMA FEIN 26-4417590): 
 

Total amount enclosed/charged $       
 

[   ] Check (Make checks payable to: Career Resource Managers Association) 
 

[   ] VISA  [    ] MasterCard 
 

Cardholder’s Name (please print)                    

Credit Card Number                       

Expiration Date     /             Today’s Date             

Authorized Signature                       

 

Mail To: 
Career Resource Managers Association 
c/o Lisa Morency 
Career Services Office 
Salem State College 
352 Lafayette Street 
Salem, MA 01970 
 

Career Resource Managers Association 
a professional organization of career resource professionals 
 
 
Boston, Massachusetts 
617.499.6950 
info@crmaonline.org 
www.crmaonline.org 
 

 


