
Contact Details in Case of Emergency

We have had a number of instances, at least one of which was quite serious, where we have needed 
to contact a next of kin, or another appropriate person on behalf of a member, and we have found 
that we did not have the necessary information in one central form. We have therefore designed the 
form below that we hope you will complete and return as soon as possible.

This information will be held in hard copy form only. Naturally, completion of the form is entirely 
voluntary, but where we do not hold any relevant information about someone, it will make it all the 
harder to notify anyone in an emergency.

If anyone has any questions or requires further information, please do not hesitate to contact me.

Kind regards,

Tim Cook

Member Nr        Name  

Address           

Post Code    

Contact Name 

Address           
(if different, from Member's)

Telephone          Mobile 

Medical Conditions or other relevant information (e.g. allergies, asthma etc.)

   

   

This information will only be used in an emergency, and will be destroyed when you cease to be a 
member.

08/10 PB
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