
Emergency Contact Form: Use for all MIT Student-related Travel 
 
 
 
Your General Information 
 
Your Name:_____________________________ 
_______________________________________ 
 
Cell/Email:______________________________ 
 
How May We Reach You Overseas? 
 
Email:___________________________________ 
 
Phone:___________________________________ 

Address:_________________________________
_________________________________________
_________________________________________ 
 
Your Passport Information 
 
Number:_________________________________ 
 
Expiration Date:___________________________ 
 
Issuing Country:__________________________ 
 
Your Health 
 
Medications:______________________________
_________________________________________
_________________________________________ 
 
Health concerns of which we should be 
aware:___________________________________
_________________________________________
_________________________________________ 
 
Allergies:______________________________ 
 
Medical Insurance 
 
Name of Provider: 
_________________________________________
_________________________________________ 
 
Plan #:________________________________ 
 
 
 
 

 
 

Travel Details 
 

Destination:____________________
______________________________ 
 
 
Travel Dates (include departure & 
return): 
______________________________
______________________________ 
 
 
List all MIT affiliates traveling with 
you: 
______________________________
______________________________
______________________________ 

 
Who in the US Can We Contact 
in an Emergency? 

 
 Name _____________________ 
 __________________________ 
 

Phone:_______________________ 
 
 

Do You Have an Emergency 
Contact at your Overseas 
Destination? 

 
 Name _____________________ 
 Title:______________________ 
 

Phone:_______________________ 
 
US Consulate Information for 
Your Destination 

 
 Address ___________________ 
 __________________________ 
 

Phone:_______________________ 
 


