Enclosure 2 to Annual RI Army National Guard International Parachute Competition, MOI

EMERGENCY DATA CARD
Please, write legibly 

NAME:  _________________________________________ LAST 4 ___________   RANK:_______

UNIT OF ASSIGNMENT: ____________________________________________________________
IN CASE OF EMERGENCY NOTIFY:

NAME:  ___________________________________________ RELATIONSHIP: _________________

ADDRESS:  _____________________________ CITY:  _______________________ STATE:  _____

HOME PHONE: (____) _____________________   ALT PHONE: (____) _____________________
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