
ADD AN ACADEMY/INTEREST GROUP 
TO YOUR MEMBERSHIP 

               

  CONTACT INFORMATION Please type or print 

*Name (Jonathan A. Smith, MD):

*Institution Name: 

*Primary Email: *Office Phone:

Secondary Email: Mobile Phone: 
*Required Field

ACADEMY SELECTION Please select your free academy or academies below 

¨ Academy for Diversity & Inclusion in Emergency Medicine (ADIEM) ¨ Clerkship Directors in Emergency Medicine (CDEM) 
¨ Academy of Emergency Ultrasound (AEUS) ¨ Global Emergency Medicine Academy (GEMA) 
¨ Academy of Geriatric Emergency Medicine (AGEM) ¨ Simulation Academy
¨ Academy for Women in Academic Emergency Medicine (AWAEM)

 
  INTEREST GROUP SELECTION Please select your free interest group or groups below 

¨ Research Directors
¨ Sex and Gender in Emergency

Medicine (SGEM)
¨ Social Emergency Medicine and

Population Health
¨ Sports Medicine
¨ Telehealth
¨ Toxicology
¨ Trauma
¨ Uniformed Services
¨ Vice Chairs
¨ Wilderness Medicine

¨ Academic Informatics
¨ Advanced Practice Provider Medical

Directors (APP)
¨ Airway 
¨ Behavioral and Psychological
¨ Climate Change and Health
¨ CPR/Ischemia/Reperfusion
¨ Critical Care Medicine
¨ Clinical Researchers United Exchange 

(CRUX)
¨ Disaster Medicine
¨ Educational Research
¨ Emergency Medical Services

¨ Emergency Medicine Transmissible Infectious
Diseases and Epidemics (EMTIDE)

¨ Evidence-Based Health Care and
Implementation

¨ Informatics and Data Science
¨ Innovations
¨ Neurologic Emergency Medicine
¨ Observation Medicine
¨ Oncologic Emergencies
¨ Operations
¨ Palliative Medicine
¨ Pediatric Emergency Medicine
¨ Quality and Safety

Thank you for joining an academy or interest group. 

PLEASE RETURN THE COMPLETED FORM VIA FAX OR EMAIL 

DiscoverAmexMasterCardVisa

Other:$100$250$500$1,000

CVV#:Expiration:Card Number:

Signature:

Name on Card:

Please consider donating to the SAEM Foundation 
to support our SAEM researchers and educators at 
www.saem.org/donate or by completing the below

1111 East Touhy Ave., Suite 540 | Des Plaines, IL 60018
Main: 847.813.9823 | Fax: 847.813.5450 | membership@saem.org
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