Instructions: Spokespersons’ Network Online Application

Thank you for your interest in becoming an ACEP Spokesperson. You’ll be joining more than 650 of your fellow ACEP
members nationwide who work with ACEP’s Public Relations Office to help spread ACEP’s messages on policy and
health/safety-related issues. You could be called upon to provide information about activity in your state regarding a local
health or policy issue, submit a letter to the editor to your local paper, or conduct a media interview with a member of the
press. There is no minimum time commitment required — you may be involved as little or as much as you are able.

1. Visit www.acep.org to log into your personal ACEP account. If you do not know your log-in
information or are having trouble, please contact ACEP’s Member Care Department at 972-550-
0911 or Elaine Salter in ACEP’s Public Relations office 202-370-9289.
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3. Click the edit button to bring up your personal membership record.
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4. Click on the link for “Spokespersons’ Network”
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5. Please proceed to update your record. [Note: this information is independent of ACEP’s general
membership database so any updates made there, are not automatically transferred. If you need to
update your general membership record, please contact the Member Care department at 972-550-
0911.] Please include an email and cellphone number where we can contact you in the event we
need you for a spokesperson-related issue. This does not have to be the phone number or e-mail
where you receive general ACEP communications. Information is kept strictly private and is not
shared with anyone outside of ACEP without your permission.

2 Spokespersons' Network Profile

Your current status is ACTIVE

If you would like to be removed from Spokespersons’ Network, please contact Elaine Salter at esalter@acep.org.

Contact Information
This contact information provided below is used specifically for contacting you through the Spokespersons’ Network.

Public Relations Administrator
esalter@acep.org

202-370-9239|

Have you taken an ACEP media training course?
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6.

Please identify your media-related experience and preferred topics of expertise. Please try to limit
your topics to 10. You will not be limited to responding to requests for information/interviews in
other areas.

Media Experience

Check all that apply

Spanish

Topics

Choose up to 10 topics that you would feel comfortable discussing as an expert with the news media. This does not prevent you from speaking on any other subject matter.

Print {(newspaper, magazine, Internetbased) Television (live or recorded)
Radia (live or recorded) Wrote Editorials/Letters to the Editor
Produced TV Program Produced radio program

Wrote column for newspaper

Abdominal Pain Alcohol/Drunk Driving
Alternative Medicine Ambulance Diversion/Overcrowding
Asthma Board Certification

Burns Caring for Native Americans
Child Abuse Clinical Guidelines

CPR/AEDS Cruise Ship Medicine
Dermatologic Disorders Disaster Medicine

Domestic Violence Drug-related Emergencies

ED Administration ED Costs

ED Customer Service ED Design

ED Practice Managemeant/Contracts ED Technology

Elderly Care EMS

EMTALA End-of-life/Advanced Directives
Ethics Events Medicine

Please click on the two boxes to agree to the Spokespersons’ Network terms and conditions.
Click UPDATE to submit.

Acceptance Criteria

If you would like to be removed from Spokespersons” Network, please contact Haine Salter at esalter@acep.org,

By checking this box, | am willing to receive emails from ACEP about lettertotheeditor campaigns and will send letters and editerials to my local newspapers when provided the information to do so.

By checking this box, | am willing to represent ACEP when called upon to the news media in press interviews. This means | have taken an ACEP media training class and am willing to identify myself as an
ACEP spokesperson and keep my messages consistent with ACEP's talking points and policy statements.

Thank you for submitting your application. As soon as it’s approved, you will start receiving
emails. E-mails are identified in the subject line with the text “ACEP Spokespersons” (or
similar). You will only receive an e-mail when we have a need for our Spokespersons’
Network, not a set basis.

If you have problems completing the online form, please contact Elaine Salter in ACEP’s
Public Relations Office at 202-370-9289 or esalter(@acep.org.




