
California State University, Fresno 
Study Abroad and International Exchanges Office 

            
Emergency Contact Information 

      
 
Student Name_____________________________________ ID # _____________________________ 
 
Mailing Address ____________________________________________________________________ 
 
City ________________________________________ State ___________________ Zip ___________ 
 
Phone (Day)___________________________ (Evening)_____________________________________ 
 
Email _____________________________________________________________________________ 
 
Study Abroad Destination _____________________________________________________________ 
 

In case of accident or illness contact:  
 
Name______________________________________________________________________________ 
 
Address ____________________________________________________________________________ 
 
Telephone ________________________________________ Relationship _______________________ 
 
 
 
       Signature ______________________________________ 
 
       Date __________________________________________ 
 
 
 
Return this form to:  
 

Study Abroad and International Exchanges 
Room 111 Family and Food Science 
California State University M/S FF83 
5300 N. Campus Drive 
Fresno, CA  93704-8019 

 
 
 


