
Emergency Contact Information 

Date: [Insert Date] 

To Whom It May Concern, 

In case of an emergency during the upcoming conference, please find below the emergency 

contact details: 

Primary Emergency Contact 

Name: [Insert Name] 

Phone Number: [Insert Phone Number] 

Relationship: [Insert Relationship] 

Secondary Emergency Contact 

Name: [Insert Name] 

Phone Number: [Insert Phone Number] 

Relationship: [Insert Relationship] 

Conference Details 

Conference Name: [Insert Conference Name] 

Date: [Insert Conference Dates] 

Location: [Insert Venue/Address] 

Please ensure that this information is kept confidential and only used in case of an emergency. 

Thank you, 

[Your Name] 

[Your Position] 

[Your Organization] 

[Your Contact Information] 


