
Compassionate Friends of Ocean County 

PO Box 219, Island Heights, NJ  08732 

732-730-1726 

http://tcfocnj.weebly.com/ 
 

 

Full Name __________________________________________________________ 

 

Email address _______________________________________________________ 

 

Name of child _______________________________________________________ 

 

Date of Birth (Month, DD, YYYY) ________________________________________ 

 

Date of Death (Month, DD, YYYY) _______________________________________ 

 
We ask that you complete the following information so that we may contact you if there is a 

problem with the email address or when we send out special information. If your email is 

returned, we will call you to get the correct address. We do not share our members addresses 

or give the information to anyone outside of the Compassionate Friends.  If you change your 

email address, please email friends.ocean@yahoo.com so we can update our records. 

 

Phone # (xxx-xxx-xxxx) ________________________________________________ 

 

Street Address ______________________________________________________ 

 

City, State, Zip ______________________________________________________ 

 

Include me in the directory:  Yes / No 

 

Comments _________________________________________________________ 

 

___________________________________________________________________ 

 

 


