
Page 1 of 2 

 
 
 
 

Emergency Contact Information 

In the event of an emergency, we may need to contact a family member or friend on your 

behalf. We are required to have you designate the people we may contact. 

 
Your Name: ___________________________________________________________________ 

 
Home Address: ________________________________________________________________ 

 
City: __________________________________ State: ________ Zip: _____________________ 

 
Cell Phone #: ___________________________ D.O.B.________________________________ 

 
E-Mail Address: _______________________________________________________________ 

 
Emergency Contact #1: 

 
Name: ____________________________________________________________________  

 
Home Address: _______________________________________________________________ 

 
City: __________________________________ State: ________ Zip: _______________ 

 
Work Phone #: _________________________ Cell Phone #: ___________________________ 

 
E-Mail Address: __________________________Relationship __________________________ 

 
Emergency Contact #2 

 
Name: ______________________________________________________________________ 

 
Home Address: _______________________________________________________________ 

 
City: __________________________________ State: ________ Zip: _______________ 

 
Work Phone #: _________________________ Cell Phone #: ___________________________ 

 
E-Mail Address: _________________________Relationship____________________________ 

 
 

Do you give us permission to transport you to the nearest medical facility should you incur 

serious illness or injury? 

Yes No 

 
If yes, please indicate the name and contact telephone number of the physician or health care 

provider that you would like for us to contact: 

 
Name: ______________________________________________________________________ 

 
Home Address: _______________________________________________________________ 

 
City: __________________________________ State: ________ Zip: _______________ 

 
Work Phone #: _________________________ Cell Phone #: ___________________________ 

 

Bhutan Spiritual Pilgrimage Tour with Adzom Gyalse Rinpoche 
sponsored by Copper Mountain Institute, Inc. 

for Adzom Gyalse Tulku Rinpoche and Nangyzer Tours 
March 21-30, 2019 



Page 2 of 2 

 
 

The following information may be provided to any hospital or medical practitioner not having 

access to the Volunteer’s medical history: 

 
Allergies (medicine, food, bee stings, etc.): __________________________________________ 

 
Medications currently taking: _____________________________________________________ 

 
Date of last tetanus shot (good for 8-10 years): _______________________________________ 

 
Physical Impairments: __________________________________________________________ 

 
Other: _______________________________________________________________________ 

 
 
 

Insurance Information for Pilgrimage to Bhutan 2018 

 
 

Health Travel Insurance Coverage: (Please attach copy of card) 

 
Company: 

 
Policy Number: 

 
Phone Number: 

 
 

Driver’s License: (Please attach copy of license) 

 
State of issue: 

 
Driver’s License Number: 

 
Exp. Date: 

 
 
 
 

I certify that this information is true and accurate to the best of my knowledge, and I 

release and hold harmless Copper Mountain Institute, Inc., Adzom Gyalse Tulku Rinpoche or 

Nangyzer Tours for any inaccuracy or misrepresentation. 

 
 
 

Signed   Date   


