
 

EMERGENCY CONTACT FORM 
 
Participants Name:____________________________________________________  Date ______________ 
Physical Address:_____________________________________________________ 
City: ________________________________________ WI   Zip:________________ 
Local Phone: _____________________________ Cell Phone: ________________ 
Email:_____________________________________________________ 
 
Trip Information: 
 
Trip destination:________________________________________ 
Dates of trip:___________________________________________ 
 
In Case of an Emergency, Please Contact: 
 
Name:__________________________________________  Relationship ____________________ 
Work Phone:________________________ Home Phone: _____________________ 
Address:_______________________________________________________________ 
City:________________________________ State________ Zip:_________________ 
 
 

 
 

   ------------------------------------------------------------------------------------------------------------------------------ 
 

 U.S. based contact: Kelly Holtmeier  
NWTC Manager, International Education,  

Work: 920-498-6384  
Cell: 920-362-4336 

Email: kelly.holtmeier@nwtc.edu 

mailto:kelly.holtmeier@nwtc.edu�

