
The National M.O.M. Squad Organization 
 

The purpose of this Not for Profit Organization is to create and promote an environment that will ensure a high level of success in our 

community for the underprivileged youths and young adults. 

   

Jacquetta.Clayton@momsquad.org – www.momsquad.org - Direct: 972-298-7333 

JacQuetta L. Clayton, President    
PO Box 54-1171 

Grand Prairie, TX 75054 
  
 

 
 
 
I, _________________, desire to become a member an Auxiliary Member of The 

National M.O.M. Squad.  I have read and agree with the Mom Squad’s organization guidelines, 
and fully agree with the organization’s mission to support youth in underserved communities 
through community service initiatives.  I also agree to work in cooperation with my fellow 
members by fostering an environment of mutual respect, dedication to service, and recognition of 
the inherent value and God presence of every human being. 
 
In making this pledge I understand and agree to comply with the following terms and conditions: 
 

• I understand that as an Auxiliary, I do not expect the same benefits of membership nor 
hold the same rights of membership of NMSO (National MOM Squad Organization) 
Members or Candidates.  Auxiliaries cannot vote or hold office (nationally or locally) 
and cannot use the formal NMSO logo in any manner without prior written consent from 
the National Office.  

 

• I understand that Auxiliary membership is granted to women that meet the Auxiliary 
membership criteria and does not imply endorsement of NMSO  

 

• I understand that as an Auxiliary, I am permitted to identify our Auxiliary membership on 
stationary, business cards, Web site or other promotional materials.  

 

• I understand that the Auxiliary logo and statement of Auxiliary member status with 
NMSO shall not be used in any way as to imply endorsement of the organization or 
individual who has been granted Auxiliary status.  

 

• I understand that as an Auxiliary, I will benefit from access to NMSO’s community 
programs and materials,  

 

• I understand that Auxiliary membership status was created for women who exhibit 
outstanding community service participation. 

 

• I understand that Auxiliary membership may be revoked at any time, for any reason, and 
no refunds of Auxiliary dues or fees may be granted.  

 

• I agree to pay the annual membership fee of $50.00 to the National Office and $20.00 to 
the local chapter that I am affiliated with for a total of $70.00. 

 

“Community Service our Mission – Children our Focus” 

       

      ___________________________                _____________ 

                   Signature                                            Date 

 

Auxiliary Membership Pledge 


