There have been times when we have had to try to
Who in your family to  contact family members of people who attend Church

C 0 N T A CT of the Pines as a result of an illness or other emergen-

. cy situation. We would like to offer to place emergency
in case of an emergency _ _ _ ,
contact information for your family members in your

‘.® church record. Complete, sign and return this form to

the church office if you would like to do this.

Please make sure that your contact information is correctly listed in your church record.
You can check this by contacting Merry Jorgensen at 715-356-3041.

Print Your Name:

Signature:

Print Your Name:

Signature: Date:

In case of an emergency, please contact the following person(s):

Last Name First Name

Relationship to you

Home phone Cell phone

Business phone

Street Zip Code

Email

Last Name First Name

Relationship to you

Home phone Cell phone

Business phone

Street Zip Code

Email




Last Name

First Name

Relationship to you

Home phone

Business phone

Street

Cell phone

Email

Last Name

First Name

Relationship to you

Home phone

Zip Code

Business phone

Street

Cell phone

Email

Last Name

First Name

Relationship to you

Home phone

Zip Code

Business phone

Street

Cell phone

Email

Last Name

First Name

Relationship to you

Home phone

Zip Code

Business phone

Street

Cell phone

Email

Zip Code



