
Emergency Contact Information Update 

Dear [Staff Name], 

We are reaching out to ensure that we have the most up-to-date emergency contact information 

on file for you. 

Please fill out the information below and return this form by [Deadline Date]: 

• Full Name: [Your Name] 

• Emergency Contact Name: [Contact Person's Name] 

• Relationship to Emergency Contact: [Relationship] 

• Emergency Contact Phone Number: [Phone Number] 

• Alternative Contact Number: [Alternative Phone Number] 

Thank you for your attention to this important matter. 

Sincerely, 

[Your Name] 

[Your Position] 

[Museum Name] 


