Request for PALTmed Membership Support
[Date]
To: [Supervisor Name]
From: [Your Name, Title]
Dear [Name],
I am requesting your consideration of a group membership with PALTmed (Post-Acute and Long-Term Care Medicine) for our clinical team. If a group membership is not feasible at this time, I would appreciate support for my individual membership dues.
PALTmed connects professionals working in post-acute and long-term care with practical resources and opportunities to stay informed, grow professionally, and improve care. Membership benefits vary by tier and may include:
Educational resources and professional development opportunities
Clinical and practice-management guidance, news, and publications
Connections with PALTC peers through professional communities and networking
Advocacy updates and opportunities to engage in issues affecting our field
Why consider group membership? PALTmed offers volume-based pricing for organizations enrolling five or more clinicians, along with one invoice and tools to simplify membership administration. This could be a cost-effective way to support professional growth across our team.
Whether through group membership or individual dues support, this investment would help us stay connected to emerging best practices and bring valuable knowledge and resources back to our organization.
For membership options and benefits, please visit paltmed.org/membership. Group membership details are available at paltmed.org/group-membership.
Thank you for considering this request. I would welcome the opportunity to discuss the best option for our organization.
Sincerely,
[Your Name]
