
Name of organization ________________________________________________________________________________________

Current liaison/President/Contact name ________________________________________________________________________

�� CCP      �� CBP      �� GRP      �� SPHR �� CEBS ��    Other ____________________________________________________

Job title ____________________________________________________________________________________________________

Company name ______________________________________________________________________________________________

Street address ______________________________________________________________________________________________

City_______________________________________State ________________________Zip Code __________________________

Phone ____________________________________________________Fax ____________________________________________

E-mail address ______________________________________________________________________________________________

Web site____________________________________________________________________________________________________

Street address ______________________________________________________________________________________________

City_______________________________________State ________________________Zip Code __________________________

Phone ____________________________________________________Fax ____________________________________________

Number of members __________________What is the amount of membership dues? __________________________________

Number of meetings annually? �� Bi-Monthly �� Monthly �� Quarterly

Year the organization was formed __________________________________________

Are there any specific membership criteria or restrictions in place? �� Yes �� No

If yes, please check all that apply: �� Compensation �� Benefits �� Both �� HR Related

�� Number of employees �� Companies only

A G R E E M E N T  P R O F I L E / U P D A T E
World Headquarters: 14040 N. Northsight Blvd., Scottsdale, AZ 85260 • www.worldatwork.org

CONTACT & MAILING INFORMATION

OFFICIAL ORGANIZATION ADDRESS (if applicable)

Group Partnership Network

DEMOGRAPHIC INFORMATION

Continued ...



I have read the following GPN agreement and by signing this form I agree to support WorldatWork as stated in the model for 

membership. (model is subject to change)

GPN signature Date

Does your organization elect officers? �� Yes �� No If so, when? ______________________________________

How “formalized” is your organization? Please check all that apply:

�� Articles of incorporation �� Job referral service �� Membership brochure �� Constitution/By Laws

�� Mission statement �� Membership directory �� Surveys, if so what type? ____________________________

�� Other ____________________________________________________________________________________________________

WorldatWork services that would best support your organization: 

�� Member mailings �� Membership directory �� On-site training seminars

�� WorldatWork design center ��    Maintenance of membership database �� Member needs survey

�� Other ____________________________________________________________________________________________________

GPNs are asked to support WorldatWork as follows:

� Provide member database to WorldatWork annually

� Actively promote WorldatWork services and products to members

� Actively promote the benefits of WorldatWork membership to local and potential members

� Actively promote WorldatWork education & professional development services (courses, forums, etc.)

� Assist WorldatWork in identifying new market and member trends
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PROCEDURAL INFORMATION

MODEL FOR MEMBERSHIP

SIGNATURE


