
     Stork Pass:  by Me-N-Mommy 

                      
* Marks required fields: 
 
*Mom�s Name: _________________________ 
*Address: _____________________________ 
*City: ______________St: _______ Zip: _____ 
*Email: ______________________________ 
*Phone: ______________________________ 
Due Date: _____________________________ 
Boy or Girl  (circle on please) 
If your child is under 11 months� 
*DOB: _______________ 
 
How did you hear about the sale: _________________ 
Are you planning on consigning next time Y or N  (circle) 
 
*I understand that in order to use this pass I must be a first-
time mom with a child under the age of 11 months or expecting 
my first child 
Signature: ________________________ 
             Print and bring this form with you to the sale�Thank You 

 



 
 
 


