Employer & Emergency Contact Information
Date:

Team member’s name:

Work address:

Work phone:

Supervisor’s name:

Emergency Contact Person:

Home phone:

Work phone:

Cell phone:

Pager:

Relationship to DMATer:

Please return this form to the DMAT office at 2704 Yale, Blvd., SE - Albuquerque, NM  87106, or you can fax it to 505-272-6250, or e-mail it to kbrinegar@salud.unm.edu.  THANKS!!
