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EMERGENCY CONTACT FORM 

 
Please complete the following form by entering your emergency contact, and beneficiary contact information. 
 
   

Last Name First Name MI 
 
EMERGENCY CONTACT (S) 
 
Primary: 
   

First Name Middle Initial Last Name 

 
Mailing Address 
 
City 
 

State Zip Code Daytime Telephone Evening Telephone 

 
Secondary: 
   

First Name Middle Initial Last Name 

 
Mailing Address 
 
City 
 

State Zip Code Daytime Telephone Evening Telephone 

 
BENEFICIARY CONTACT (S) 
 
Primary: 
   

First Name Middle Initial Last Name 

 
Mailing Address 
 
City 
 

State Zip Code Daytime Telephone Evening Telephone 

 
Secondary: 
   

First Name Middle Initial Last Name 

 
Mailing Address 
 
City 
 

State Zip Code Daytime Telephone Evening Telephone 

 
  

Member's Signature Date 
 
Returned signed copy to a GenXchange Investment Club Officer. 


