PAIDEIA STUDY ABROAD PROGRAM IN GREECE 
EMERGENCY CONTACT FORM
Dates:_________________________
Your Name: ____________________________________________________________________
Address:_______________________________________________________________________
______________________________________________________________________________
Telephone: _________________________ If you are bringing prescribed medications, list on separate page

Insurance Provider:

Policy number:

Telephone number:

Do you have coverage for Greece: _______  If not, what other arrangements have you made?
______________________________________________________________________________

Please provide the name{s} and address{es} of people in the United States who can be contacted in case of an emergency WHILE WE ARE IN GREECE.     List 2 people to contact in ORDER OF PRIORITY:


1)  Person to contact:

Relationship to you:


Street Address:


City:






State:

Zip:


Home phone:




Work phone:


2)  Person to contact:


Relationship to you:


Street Address:


City:






State:

Zip:


Home phone:




Work phone:

