
 

AAHAM Professional and Technical Exam Coaching Kits 

 

With the new AAHAM Coaching Kits, you are equipped to conduct interactive, thorough, and 

effective sessions to prepare participants for their CPAM/CCAM or CPAT/CCAT exam. Each 

kit, packaged in a convenient binder, includes: 

 

• Detailed preparation instructions, including a materials checklist 

• Overview of the adult learning principles built into the kit 

• Scheduling suggestions so you can customize your timetable 

• Tips and suggestions for facilitating each portion of the coaching session 

• CD with slides to guide participants through the session 

• Materials and instructions for activities including laminated cards for learning  

games, quizzes, a cross-word puzzle, and more 

• Participant guide originals, so you can make copies and include as many exam- 

 takers as you would like 

• Extensive glossary of terms included in the exams 

  

Each coach will need one copy of the CPAM/CCAM or CPAT/CCAM Exam Study Manual (sold 

separately); coaching session participants will not need a copy of the Exam Study Manual. 

 

NAME:  ___________________________________________________________ 

COMPANY:  _______________________________________________________ 

ADDRESS:  ________________________________________________________ 

CITY/STATE/ZIP:  __________________________________________________ 

PHONE NUMBER:  _________________________________________________ 

EMAIL ADDRESS:   ________________________________________________    

(Please print clearly, if we can’t read it, we can’t email you) 

I am a member of AAHAM, my membership number is ______________ 
(Required to receive the member rate) 

Fees:   

  Professional (CPAM/CCAM) Coaching Kit:  $249.00 Member rate  

  Professional (CPAM/CCAM) Coaching Kit:  $349.00 Nonmember rate   

 

  Technical (CPAT/CCAT/CCT) Coaching Kit:  $249.00 Member rate 

  Technical (CPAT/CCAT/CCT) Coaching Kit:  $349.00 Nonmember rate 
 

Enclosed is my check.  Please make payable to AAHAM.   Please charge my  AmEx MasterCard VISA 

 

Card Number:  ______________________________________________________________ 

Name on Card:  ___________________________________Expiration date:  ________ 

Signature:  _______________________________________CVV2 Code:________________ 

Email, fax or mail the form on this page along with your payment to: 

AAHAM  

11240 Waples Mill Road, Suite 200; Fairfax, VA 22030 

Fax:  703-359-7562; Email: moayad@aaham.org 

Questions?  Please call 703-281-4043 x 202 

You may also purchase the manual online at www.aaham.org.  

AAHAM…Providing Excellence in the Business of Healthcare 

CertificationCompliance Leadership DevelopmentNetworkingAdvocacy 

http://www.aaham.org/

