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NAME OF AGENCY:

_ Utah Association for Home Care
JOUI===T] 1327 South 900 East e Salt Lake City, UT 84105
FHome Care office Phone: 801-487-8242 o Fax: 801-487-6424

2012 Membership Application
Multiple Office Locations

OFFICE # 2

OFFICE # 3

(Please V counties served for THIS office location)

O Beaver O Emery O Morgan O Summit
O Box Elder @O Garfield 0O Piute O Tooele

O Cache O Grand O Rich O Uintah

O Carbon O Iron
O Daggett 0 Juab 0O SanJuan [ Wasatch

O Davis O Kane O Sanpete O Washington
1 Duchesne [ Millard 3 Sevier O Wayne

O Salt Lake QO Utah O Weber

(Please V counties served for THIS office location)
O Beaver O Emery O Morgan O Summit

O Box Elder O Garfield O Piute O Tooele

O Cache O Grand O Rich O Uintah H
O Carbon O Iron O Salt Lake QO Utah O Weber
O Daggett O Juab O SanJuan [ Wasatch H
1 Davis O Kane O Sanpete O Washington

1 Duchesne [ Millard [ Sevier O Wayne

Mailing Address

Mailing Address
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City Zip Code City Zip Code
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Fax Number Office Phone Fax Number

Office Phone

VOTING REPRESENTATIVE (Full Name & Position)

VOTING REPRESENTATIVE (Full Name & Position)

E-mail Address

E-mail Address

Alternate Voting Representative (Full Name & Position)

Alternate Voting Representative (Full Name & Position)

E-mail Address

OFFICE # 4

E-mail Address

OFFICE # 5

(Please V counties served for THIS office location)

O Beaver O Emery O Morgan O Summit
O Box Elder [ Garfield 0O Piute O Tooele
O Cache O Grand O Rich O Uintah

O Carbon O Iron
O Daggett 0 Juab 0O SanJuan [ Wasatch

O Davis O Kane O Sanpete O Washington
1 Duchesne [ Millard 3 Sevier O Wayne

O Salt Lake QO Utah 0O Weber

(Please V counties served for THIS office location)

O Beaver O Emery O Morgan O Summit
O Box Elder O Garfield O Piute O Tooele
O Cache O Grand O Rich O Uintah
O Carbon O Iron O Salt Lake QO Utah O Weber
O Daggett O Juab O SanJuan [ Wasatch H
1 Davis O Kane O Sanpete O Washington
1 Duchesne [ Millard [ Sevier O Wayne

Mailing Address
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Fax Number Office Phone Fax Number

i Office Phone

VOTING REPRESENTATIVE (Full Name & Position)

VOTING REPRESENTATIVE (Full Name & Position)

E-mail Address

E-mail Address

Alternate Voting Representative (Full Name & Position)

Alternate Voting Representative (Full Name & Position)

E-mail Address

E-mail Address



