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APPLICATION OF MEMBERSHIP OF THE
HUMANIST INTERNATIONAL

Name:

(Party, Organization or Person)
Represented by:
Address:

Town, Municipality, Province, Region, etc.:

Country:

Telephone:

E-mail Address:

Web Page:

Sharing the objectives of the Humanist International, adhering to the
ideas of New Humanism or Universalist Humanism, expressed in the
Humanist Document and fully accepting the Document of the

Humanist International 2024, | request to be incorporated as a
member of the Humanist International.

Signature & Clarification:

Date:

Contact: internacionalhumanista2z4@gmail.com
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