
 

 

 
Association for the Promotion of Constructive  

Intellectual and Existential Exchange  
 

Application Form  
for 

Full Members 
 
I, the undersigned …........................................................................................................., born 

on ........................................ in ............................................................................................ 

and resident in ..........................................................................................................................  

postal code .. ................................................ phone:................................................................. 

e-mail: ......................................................................................................................................., 
 

herewith apply to the Association’s Board for membership as Cooperating Associated 
Member of the Association V.I.T.A – A.T.I.V. Moreover, I do declare: 
 
A) that I shall observe the Association’s statutes, follow the Association’s rules and respect 
all agreements that I shall make within the Association and that I have been informed that I 
shall be expelled from the Association if I shall not act accordingly (see § 6 point 4 of the 
statutes); 
 
B) that I have been informed that my application may be denied without further explanations; 
 
C) that I do not have any criminal records pending over the past three years at any European 
Court against persons, against States or for violation of moral rights; 
 
D) that the member with voting rights that is supporting my application (in the sense of the 
Association’s Rules) and that has also informed me about the existence and the objectives of 
the Association V.I.T.A – A.T.I.V is: 
 
Mrs./Mr. ……………………......................................................................................................... 
 

 

 

..............................................              ............................................................................. 

Date/Place           Applicant’s signature 

 

 
 

Please send this form to application@vita-ativ.org 
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