
   

PAHCOM Shares Knowledge

Corporate Membership



The Professional Association of Health Care 
Office Management (PAHCOM) is a national 
organization dedicated to professionalism in 
physician office practice. More than 3,000 
managers and administrators of medical, 
osteopathic, and allied practices have become 
PAHCOM members to share knowledge and 
be informed about current developments in 
practice management.

PAHCOM helps members stay up-to-date on 
regulatory, management, and medical practice 
issues through the following:

a bimonthly journal, The PAHCOM Journal, 
containing articles on pertinent industry 
new and best practices in office 
management.

web-based resources to enable members 
to increase the efficiency, productivity, and 
effectiveness of their physician practices 
and look for the latest services from 
Corporate Members.

the certified medical manager (CMM) creden-
tial designed specifically for physician office 
practice managers. The CMM credential indi-
cates that an office manager is committed to 
continuing education to keep abreast of 
changes in health care and management 
practices.

access to the member directory and 
resources for which PAHCOM is well known. 
Networking provides an opportunity for 
PAHCOM members to widen their knowl-
edge of medical practice management, 
broaden their awareness of professional 
resources, and deepen their network of 
professional colleagues.

the PAHCOM Annual Conference. Several 
days of concurrent sessions are offered to 
members aimed at understanding 
processes and improving efficiency. The 
exhibit hall gives members the opportunity 
to view the latest products and services in 
the industry.
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PAHCOM members represent more than 35 specialties.

Top 5 Specialties

PAHCOM members manage physician practices of  
various sizes.

Practice Size

PAHCOM members are experienced in their careers and 
dedicated to health care.

Years in Health Care

6–10 doctors 15%

11–20 doctors 5%

21–50 doctors 4%

51 or more doctors 8%

1–5 doctors 68%
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1–5 years 21%

6-10 years 17%

11–15 years 12%

16–21 years 7%

21 or more 43%

About PAHCOM



beCOMe A COrPOrAte MeMber

Your best opportunity to reach members nationally is to 
partner with PAHCOM through Corporate Membership. By 
joining PAHCOM, you help advance the quality of educational 
opportunities for healthcare office managers and are recog-
nized for your support. To ensure your return on investment, 
PAHCOM provides a package of services throughout the year 
including the following:

a new online Product and Service Guide. Post your company or 
product description, logo, and contact information and 
upload a brochure on the directory in the password-protected 
Members Only section of www.pahcom.com. The new direc-
tory will be structured to provide search capability based on 
product categories offering individual members easy access 
to information on your products and services.

electronic access to PAHCOM members across the country. A 
quarterly HTML e-mail is sent to all individual members 
promoting the products, services, and special offers from our 
Corporate Members.

 networking opportunities with local PAHCOM chapters.

1-year subscription to  The PAHCOM Journal 
and discounts on advertising.

identification in the next available issue of 
The PAHCOM Journal as a new Corporate 
Member including a description of your 
services.

face-to-face contact with PAHCOM members at 
the annual conference. Corporate Members 
receive discounts on exhibit space.

usage of the official PAHCOM logo with recip-
rocal link for recognition from the membership.

opportunities to have your message reach more 
than 3,000 members.      
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A Corporate Membership is available to individuals 
and organizations that provide products and 
services applicable to the PAHCOM membership 
with a focus on national exposure.* Memberships 
are for a 1-year period and start in the month the 
application is submitted. PAHCOM reserves the 
right to refuse any membership that does not fit 
the goals of the association. Corporate Member-
ships are assigned to the organization with an 
individual corporate-designated representative. 

COrPOrAte MeMberSHiP ($1,000)

Contact PAHCOM Today!
Karen Blanchette
Association Director
800-451-9311
klb@pahcom.com
1576 Bella Cru Drive, Suite 360
Lady Lake, FL 32159



PAHCOM SHAreS KnOwledge

Application for Corporate Membership
A Corporate Membership is available to individuals and organizations that provide products and services applicable to the 
PAHCOM membership. Memberships are for a 1-year period and start in the month the application is submitted. PAHCOM 
reserves the right to refuse any membership that does not fit the goals of the association. Corporate Memberships are 
assigned to the organization with a single corporate-designated representative.

Date ________________________________________________ Organization _____________________________________

Designated Representative ______________________________________________________________________________

Title/Credentials _______________________________________________________________________________________

Address ______________________________________________________________________________________________

City, State, ZIP _________________________________________________________________________________________

Phone ______________________________________________ Fax _____________________________________________

E-Mail ______________________________________________ Web Site ________________________________________

Submitted by ________________________________________ Title ____________________________________________

Description
Please include a 50-word description of your organization to be used in The PAHCOM Journal recognizing your
organization as a new member. After you join PAHCOM, you will receive a login and password to upload your 
company information to the online Product and Service Guide.

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Logo
Please submit a vector-based (.ai or .eps) file or a high-resolution (300 dpi) .jpg, .eps, .tif, or .pdf file. Archive or zip the file for 
protection and send to klb@pahcom.com.

Payment Methods (in U.S. funds only) 
n Corporate Membership $1,000

n                   n     
            n 

  
         n Check payable to PAHCOM

Account # __________________________________________________________________Exp. Date __________________

Return completed form with payment to
PAHCOM Corporate Membership
1576 Bella Cruz Drive, Suite 360 
Lady Lake, FL 32159
Fax: 407-386-7006




