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Request to Join Fellowship of Reason, Inc. (“FOR”) 
 
Name:              
 
Street Address:            
 
City/State/Zip:            
 
Country:             
 
eMail:              
 
Telephone Number:     Alternate number:       
 
Date of Birth (optional):       
 
� Check here if you do NOT want to be listed in the Membership Directory. 
 

Choose the type of membership for which you are applying (select one): 

� Regular Member, $35 per year. 

� Contributing Member, $70 per year. 

� Lifetime Member, $700. 
 
 I am at least eighteen years of age, and agree with the Statement of Belief and Intent 
set forth below.  The By-Laws of the Fellowship of Reason have been made available to me 
online, at www.fellowshipofreason.com. 
 
 
              
Applicant’s Signature      Date 
 

Please make checks payable to “Fellowship of Reason”.  Sign and date your application, and mail it with 
payment to the FOR address listed above 
 

STATEMENT OF BELIEF AND INTENT 
 
• I believe that Reason, not faith or superstition, is the best means of understanding reality. 
• I believe that personal happiness and individual well-being are the cornerstones of any valid 

ethical system. 
• I will set ambitious goals for myself, based on my own good judgment, and will strive 

diligently to achieve them. 
• I will treat my fellow human beings with benevolence, fairness and respect. 
• I will seek the fellowship of like-minded people. 
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