
Emergency Contact Information 

Return to Team Leader 

Missioner’s name on driver’s license ___________________________________________________ 

Driver’s license number _____________________________________________________________ 

Mailing address ____________________________________________________________________ 

City / State / Zip ___________________________________________________________________ 

Date of birth __________________ 

Home phone ___________________________Work/Mobile phone ____________________________ 

IN CASE OF EMERGENCY, CONTACT THE FOLLOWING: 

Name __________________________________________ Relationship to missioner_________ 

Address_______________________________________________________________________  

City / State / Zip ________________________________________________________________ 

Home phone ___________________ ________Work/Mobile phone __________________________ 

IF UNABLE TO CONTACT THE ABOVE, CONTACT THE FOLLOWING: 

Name __________________________________________ Relationship to missioner_________ 

Address_______________________________________________________________________  

City / State / Zip ________________________________________________________________ 

Home phone ___________________ ________Work/Mobile phone __________________________ 

OTHER INFORMATION YOU WISH TO ADD IF AN EMERGENCY ARISES: 

Provide a copy of this form to your team leader and to the Galena UMVIM Disaster 

Response Coordinator, Jim Truitt, at umvimdisasterresponse@comcast.net.
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