GFWC-Pleasant Prairie Woman’s Club
Emergency Information Form

(Please print clearly)

Member’s Name:

Last First ML
Phone: Cell:
Address:

Street City State Zip

Emergency Contact: Relationship:

Last First
Phone: Cell:
Allergies:
Health Conditions we need to know (optional):
Would you like Sunshine Committee to visit you at home when ill/recovering? YES or NO  (Circle one)
Would you like them to visit you in the hospital? YES or NO  (Circle one)

Signature: Date:




