
LODGE #317 STORK CLUB NOTIFICATION FORM 
 

Please Mail To: Transit Police Memorial Lodge #317 
P.O. Box 485  

Massapequa Park, NY 11762 
 
 

Members Name: ________________       ___________________ 
 
Child’s Name: _____________       ____________     ________________ 

 
Date of Birth/Adoption: ________ SS# _____ - ___ - _____ 
 
Address: _________________  Tel.# ____ - ____ - _____ 
      _________________ 
 
Spouse/Other Parent: __________________________________ 
 
I (Do ___) (Do Not ___) Want This Announced In The FOP Newsletter. 
 
Signature: ______________________ 
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