
 
Wildland Fire Communication Card  

Out of area central point of contact for all family members 

NAME: ____________________________ Ph: (______)_______________  

Cell Phone: (______)______________________ 
Family member or Friend near your home 

NAME: ____________________________ Ph: (______)_______________  

Cell Phone: (______)______________________ 
Parent/Guardian work phone 

NAME: ______________________________ Ph: _____________________  
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Additional Contacts 
NAME: ____________________________ Ph: (______)_______________  

Cell Phone: (______)______________________ 
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____________________________________________________ 

EMERGENCY Call  911         Local Emergency AM Radio Station: __________________ 
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