Glory Foundation Service Team Emergency Contact Information
Service Team Member Personal information

Legal name as on travel document :_____________________________
Sex:   _______

Service Trip Date: ________________________________

Email: _______________________________ 
Work phone: _________________________
Home phone: _________________________
Cell phone: _________________________
HK home phone : ______________________
HK cell phone :_______________________
China cell phone : _____________________________
Travel Documents:

Passport (please attach a copy of the passport with this form) : 

Nationality:  _______________
Number: _______________
Expiration date: ________
HK Residence China Entry Permit: 


Chinese Name: _______________________ 
Number : _______________________

HK ID English Name: _______________________ 
HKID Number : _____________________

Travel Insurance  (Copy of certificate to be sent to team leader 1 wk before departure date)
Company: ____________________________
Cert Number: __________________

Personal Medical Insurance : 
Insurance Company : ____________________________
Group Number : _________________________
Member ID: ________________________
Emergency Contact Information

1) 
Name: _______________________________
Relationship: ______________________

Email: _______________________________
Home phone: ______________________
Cell phone: ___________________________
Work phone: _______________________

Other way to reach this person:  ___________________________________
2) 
Name: _______________________________
Relationship: ______________________

Email: _______________________________
Home phone: ______________________
Cell phone: ___________________________
Work phone: _______________________


Other way to reach this person:  ___________________________________
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