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WELCOME TO PAMES 
 

PAMES is one of the fastest growing state associations in the country and a strong force 
in the Pacific Northwest.   
Our Association provides that visible entry point to our industry which represents your 
clients.   
We support the leaders of our government agencies such as Medicare, Medicaid and all 
other insurers who wish to interact with us.  
We advocate support for all those in our HME/DME industry and would like to invite your 
company to become a member today. 
 

HOW PAMES CAN HELP YOU 
PAMES has four different membership levels available to you. 

All levels promote your company and the products you provide. 
 

• Only paid members of PAMES are allowed to exhibit at our annual fall conference 
in September.  This event will provide you with access to those who are the 
decision makers for their companies by creating relationships with them. 

• You will receive monthly newsletters and updates on all PAMES members and 
activities.   

• Your company information is proudly displayed on our website, as well as all 
marketing and newsletter mailings.   
 

PAMES MEMBERSHIP LEVELS 
PAMES PLATINUM MEMBER 

PAMES GOLD MEMBER 
PAMES SILVER MEMBER 
PAMES BASIC MEMBER 

  
 
 
 
 

 

 

Awareness | Education | Technology | Advocacy | Networking 



 
 
 
 
 
 
 
 

PAMES PLATINUM MEMBER 
$4,000 

 
All benefits of a PAMES Basic Membership (a 

$500.00 value) including: 
 

• Eligibility for a position on our PAMES Board of Directors 
• Booth at our September Fall Conference 
• Your company logo on all PAMES advertising and Conference 

materials 
• Special recognition at PAMES Conference and events 
• Preferred booth placement at the Conference. 
• Webinar presentation opportunity to all PAMES members 
• Email Marketing opportunity to all PAMES members 
• $500.00 partial Conference sponsorship 
• Opportunity to present your company bio/information at the 

Conference 
• Fall Conference Lunch or Main Event Sponsorship 

Recognition. 
 
 
 
 
 
 

Contact Barb Stockert, PAMES Executive Director, 
pames@daktel.com with questions or check our website at 
www.pames.org for more information. 

 

 

PAMES ASSOCIATE MEMBER BENEFITS 
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PAMES GOLD MEMBER 
$2000 

 
 

All benefits of a PAMES Basic Membership (a 
$500.00 value) including: 

 
• Eligibility for a position on our PAMES Board of Directors 
• Booth at our September Fall Conference 
• Your company logo on all PAMES advertising and Conference 

materials 
• Special recognition at PAMES Conference and events 
• Preferred booth placement at the Conference. 
• Webinar presentation opportunity to all PAMES members 
• Email Marketing opportunity to all PAMES members 
• $500.00 partial Conference sponsorship 

 
 
 

 



 
 

PAMES SILVER MEMBER 
$1500 

 
 

All benefits of a PAMES Basic Membership (a 
$500.00 value) including: 

 
• Eligibility for a position on our PAMES Board of Directors 
• Booth at our September Fall Conference 
• Your company logo on all PAMES advertising and Conference 

materials 
• Special recognition at PAMES Conference and events 

 
 
 
 
 
 
 
 

 



 
 

PAMES BASIC MEMBER 
$500 

 
 

• 1-Year Annual Membership to the PAMES Association 
• Your Company Name on our website, newsletter and 

marketing materials 
• Recognition at all PAMES events 
• Newsletter and Email Updates on the industry and PAMES 

members 
• Invitation to register to exhibit at our Fall Conference 

*** Only paid PAMES Members are invited to participate 
 
 
  

 
 
 
 
 
 

 



 
 
 
 
 
 

JOIN PAMES TODAY! 
Company: ________________________________  Address: _______________________________________ 
 
City: _____________________________________ State: ________  Zip Code: ___________________  
 
Phone: ________________  Fax: _________________  Website: _________________________________ 
 
Primary Contact: _________________________   Email: ___________________________    Phone: __________ 
 
Secondary Contact: _______________________  Email: ___________________________   Phone: __________  

If Applicable:  AAHC   _____  VGM  _____   NCART  _____   AARC _____    RESNA _____    Other ____________ 

*** Conference Information:  The member pricing includes the booth registration fee for 2 reps.  If more reps are needed, add 
an additional $150.00 each. 
 
All Vendors have access to the hotel WIFI for the conference.  If additional electricity is needed for your booth there is an 
additional $100.00 fee per booth. 

 
PAYMENT INFORMATION 

Sponsorship Level: _______ $500  _______$1500  _______$2000   _______$4000  
 

• Additional REP for Conference: _______ $150.00 each  
  

• Electrical Hook Up for booth:     _______$100.00 per booth 
 

• Total Amount to be charged/submitted to PAMES: $________ 
 
Credit Card #: ____________________________  Exp. Date: _________ Security Code: ________ 
 
Name on Credit Card: _______________________ Billing Address: ___________________________ 
 
City: _______________________ State: _____  ZIP: ____________ Phone___________________ 
 
Signature of Cardholder: _________________________ Email for Receipt: ___________________ 
 
 ***An additional 3% service fee will be charged to the card holder for all credit card transactions.*** 
 
 
 
 

 

 

PAMES ASSOCIATE MEMBER APPLICATION FORM 
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