








[Application Form] 

 

 

Applicant 

 

Claimant 

 

Subscriber 

Organization 

Name 
 

Representative 

Name 
 

Department Name  

Contact Person 

Name  

Contact 

Information 

Telephone: 

Mobile: 

Email: 

Membership 

Classif ication 
□ Government Member □ Other Members 

We hereby apply for  membership in the World Humanistic Cities Network. 

 

2025. 2.  

 

 

Representative’s Name                       (Seal or Signature)  

 

To: World Humanistic Cities Network 

< Summary of the Covenant > 



1. No obligation to pay for operational or membership fees for the first 3years 

2. Freedom to join or withdraw from the membership at any time 

3. Establishment of a trust –based relationship between participating cities  

4. By joining the network, you will be eligible to receive support for lodging and meal 

expenses. 

 


