
BLUE STAR MOTHERS OF AMERICA, INC. 
MEMBERSHIP APPLICATION 

North Carolina 
 

www.bluestarmothersNC.org 
 

 
I wish to join (please check one): 
 
 
     

Mothers  Dads  Associates 
 
 
NAME 
 
 
STREET ADDRESS 
 
 
CITY, STATE, ZIP CODE 
 
 
Phone Number  E-Mail Address 
 
Name of Service Member(s) Relationship Branch of Service Dates of Service 
 
 

   

 
 

   

 
 

   

 
 

   
 

 
Loyalty Oath: 

I do solemnly swear that I am not a Communist or Fascist.  I do not advocate nor am I a 
member of an organization that advocates the overthrow of the Government of the United 
States by force or violence or to deny any person other unconstitutional means or seeking force 
or violence to deny any person their rights under the Constitution of the United States. 
 
I do further swear that I will not so advocate nor will I become a member of such an 
organization during the period that I am a member of the Blue Star Mothers of America, Inc. I 
will support and defend the Constitution of the United States against all enemies foreign and 
domestic; that I will bear faith and allegiance to the same that I sign this oath freely, without 
any mental reservation or purpose of evasion, so help me, God. 
 
 
 
 

Signature Date 
 
Print the application and bring to the next scheduled meeting for the Chapter in which you would like to 
join.  The annual dues are $10.00 and if you would like to purchase a Blue Star Mothers pin that cost is 
an additional $10.00. 


