
 Utah Association for Home Care      
1327 South 900 East   •  Salt Lake City, UT  84105 
Phone: (801) 487-8242   •   Fax: (801) 487-6424   

                              

2010 Membership Application  
Multiple Office Locations 

Agency:                                                   OFFICE # 2
 
(Please  √  counties serving this location for web listing) 

 

 Beaver  Emery  Morgan     Summit 
 Box Elder  Garfield  Piute    Tooele 
 Cache  Grand   Rich  Uintah 
 Carbon  Iron  Salt Lake    Utah         Weber 
 Daggett  Juab  San Juan   Wasatch 
 Davis  Kane  Sanpete  Washington 
 Duchesne  Millard  Sevier   Wayne 

________________________________________________
Mailing Address 
___________________________UT__________________ 
City                                                           Zip Code 
(________)_______________ (________)______________ 
Office Phone                                Fax Number 
________________________________________________ 
Toll Free No. 
 
________________________________________________ 
Administrator/Manager/Owner/CEO (Full Name & Title) 
________________________________________ 
E-mail Address 
________________________________________
Clinical Director/Director of Nursing (Full Name & Title) 
________________________________________ 
E-mail Address  

OFFICE # 3 
 

(Please  √   counties serving this location for web listing) 
 

 Beaver  Emery  Morgan     Summit 
 Box Elder  Garfield  Piute    Tooele 
 Cache  Grand   Rich  Uintah 
 Carbon  Iron  Salt Lake    Utah    Weber 
 Daggett  Juab  San Juan   Wasatch 
 Davis  Kane  Sanpete  Washington 
 Duchesne  Millard  Sevier   Wayne 

________________________________________________
Mailing Address 
___________________________UT__________________ 
City                                                           Zip Code 
(________)_______________ (________)______________ 
Office Phone                                Fax Number 
________________________________________________ 
Toll Free No. 
 
________________________________________________ 
Administrator/Manager/Owner/CEO (Full Name & Title) 
________________________________________ 
E-mail Address 
________________________________________
Clinical Director/Director of Nursing (Full Name & Title) 
________________________________________ 
E-mail Address  

OFFICE # 4 
 

(Please  √   counties serving this location for web listing) 
 

 Beaver  Emery  Morgan     Summit 
 Box Elder  Garfield  Piute    Tooele 
 Cache  Grand   Rich  Uintah 
 Carbon  Iron  Salt Lake    Utah        Weber 
 Daggett  Juab  San Juan   Wasatch 
 Davis  Kane  Sanpete  Washington 
 Duchesne  Millard  Sevier   Wayne 

________________________________________________
Mailing Address 
___________________________UT__________________ 
City                                                           Zip Code 
(________)_______________ (________)______________ 
Office Phone                                Fax Number 
________________________________________________ 
Toll Free No. 
 
________________________________________________ 
Administrator/Manager/Owner/CEO (Full Name & Title) 
________________________________________ 
E-mail Address 
________________________________________________ 
Clinical Director/Director of Nursing (Full Name & Title) 
________________________________________ 
E-mail Address  

OFFICE # 5 
 

(Please  √   counties serving this location for web listing) 
 

 Beaver  Emery  Morgan     Summit 
 Box Elder  Garfield  Piute    Tooele 
 Cache  Grand   Rich  Uintah 
 Carbon  Iron  Salt Lake    Utah          Weber 
 Daggett  Juab  San Juan   Wasatch 
 Davis  Kane  Sanpete  Washington 
 Duchesne  Millard  Sevier   Wayne 

________________________________________________
Mailing Address 
___________________________UT__________________ 
City                                                           Zip Code 
(________)_______________ (________)______________ 
Office Phone                                Fax Number 
________________________________________________ 
Toll Free No. 
 
________________________________________________ 
Administrator/Manager/Owner/CEO (Full Name & Title) 
________________________________________ 
E-mail Address 
________________________________________________ 
Clinical Director/Director of Nursing (Full Name & Title) 
________________________________________ 
E-mail Address  


