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This could be the most important card you

carry! Having important names and phone | Name | Name
numbers on hand may save valuable time | Contact | Contact
and energy during a disaster, especially |
in a situation when you are under stress | Name ; Name
and it may be difficult to recall phone | contact  Contact
numbers when your cell phone is out of | 3
power. Use this card to note important Name Name
numbers foremergency contacts such as: | Contact Contact
v In Case of Emergency (ICE) Numbers | | Name - Name
v Family Members i Contact i Contact
v Local Friends and Relatives | |
v" Out of Area Friends and Relatives | Name | Name
v' Healthcare Providers / Caretakers ! Contact ! Contact
v’ Veterinarian i i
v Business Contacts | Name | Name
‘; ig?;r?tl)ggntacts w Contact w Contact
v Insurance Name Name
Contact Contact
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