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Emergency Contact Information  

  
Please list the name, address, and telephone numbers of at least two people that we may contact in 
case of an emergency.  
  
  
Name (print):  __________________________________________________  
  
OEB/MCZ/HUH Sponsor:  ________________________________________  
  
Anticipated Dates of Visit:  ________________________________________  
  
  
Contact 1  
  
Name:  ________________________________________________________  
  
Relationship:  __________________________________________________  
  
Phone (home):  _________________________________________________  
  
Phone (work): __________________________________________________  
  
Phone (mobile):  ________________________________________________  
  
Address:  ______________________________________________________  
  
  
Contact 2  
  
Name:  ________________________________________________________  
  
Relationship:  __________________________________________________  
  
Phone (home):  _________________________________________________  
  
Phone (work): __________________________________________________  
  
Phone (mobile):  ________________________________________________  
  
Address:  ______________________________________________________  
  
Signed:   
 

 

Please email completed form to Megan McHugh at meganmchugh@fas.harvard.edu. 
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