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Five of the above persons must be AHA members. 

 

Application For 

A CHAPTER OF THE AHA 
 

The undersigned hereby apply to become a chapter of the  

American Humanist Association to be known as the 

 

Chapter Name:                                                                                                        Date:_________________________ 

 

CHAPTER CONTACT INFORMATION 
 

Name of Chapter Leader:___________________________________________________________________________________ 

 
Mailing Address:__________________________________________________________________________________________ 

 
Email Address:___________________________________________________________________________________________ 

 
Phone Number:___________________________________________________________________________________________ 

 

CHAPTER MEMBERS

1. 
SIGNATURE 

 

 

NAME  (Please Print) 

 

 

ADDRESS 

 

 

CITY 

 

 

STATE ZIP PHONE 

 

2. 
SIGNATURE 

 

 

NAME  (Please Print) 

 

 

ADDRESS 

 

 

CITY 

 

 

STATE ZIP PHONE 

 

3. 
SIGNATURE 

 

 

NAME  (Please Print) 

 

 

ADDRESS 

 

 

CITY 

 

 

STATE ZIP PHONE 

 

4. 
SIGNATURE 

 

 

NAME  (Please Print) 

 

 

ADDRESS 

 

 

CITY 

 

 

STATE ZIP PHONE 

 

5. 
SIGNATURE 

 

 

NAME  (Please Print) 

 

 

ADDRESS 

 

 

CITY 

 

 

STATE ZIP PHONE 

 

6. 
SIGNATURE 

 

 

NAME  (Please Print) 

 

 

ADDRESS 

 

 

CITY 

 

 

STATE ZIP PHONE 


