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ECHO Partner Letter of Commitment for 2008 
 
We, ________________________________________ (name of organization) agree to join the ECHO 
collaborative and become an ECHO partner to promote the health and safety of those with limited-English 
proficiency (LEP) in times of public health emergencies for calendar year 2008.  
 
We agree to support ECHO by performing the following capacities:  
  
Promotion and Education (This person is identified as the “PROMOTER” Point of Contact)  

Promote ECHO TV, ECHO Web, ECHO Phone and other ECHO health and safety information to the public, LEP 
populations, colleagues and others.  Promotional activities include linking to the ECHO website, distributing TV 
schedules or other print materials, playing DVDs in waiting areas or distributing to LEP populations etc.  
 

Emergency Response (This person is identified as the “ALERTER” Point of Contact)  
Relay ECHO emergency information and resources by fax, email, calling tree, or other means that best fit your 
agency and community to contact lists maintained by the alerting agency.  Alerter activities include developing or 
outlining a plan to communicate public health emergency alerts.  
 

In addition we will:  
• Select key member(s) of our organization to be the primary ECHO contact as a promoter or alerter (or both).  
• Keep ECHO updated with any changes in the contract.   

 
Name and Address of Organization  
(Please print)  
Name and Title of Executive Director  
(or Key Decision Maker)  

Signature of Executive Director   
(or Key Decision Maker)  
 
ECHO Partner Main Contact Information: (please check one or both choices)  Promoter   Alerter 
 

Name (Please print)   
 

Job Title    
 

Cell Phone   

Office Fax  
 

Office Phone   

E-Mail  
 
Back-Up Contact Information: (please check one or both choices)  Promoter   Alerter 
 

Name (Please print)   
 

Job Title    
 

Cell Phone   

Office Fax  
 

Office Phone   

E-Mail  
 
 
 
 
 

Languages of the clients we serve: (Please circle languages that apply) 
Somali English Russian Vietnamese Khmer Other:  
Spanish Hmong Oromo Arabic Lao Other: 


