
 
 

         

        BC FERRY & MARINE WORKERS’ UNION 

Emergency Contact Form 
 
 
MEMBER/EMPLOYEE NAME: 
 
 
_________________________________  ____________________________________ 
First       Last 
 
______________________________________________________________________________ 
Address     City   Province Postal Code 
 
________________________________  ____________________________________ 
Contact Number     Email Address 
 
 
EMERGENCY CONTACT INFORMATION: 
 
 
_________________________________  ____________________________________ 
Primary Contact Name    Relationship 
 
______________________________________________________________________________ 
Address     City   Province Postal Code 
 
_________________________________  ____________________________________ 
Contact Number     Email Address 
 
_________________________________  ____________________________________ 
Secondary Contact Name    Relationship 
 
______________________________________________________________________________ 
Address     City   Province Postal Code 
 
__________________________________  ____________________________________ 
Contact Number     Email Address 
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