
1 | P a g e                                                      Revised December 8, 2014 

Arizona In-Home Care Association 
Associate Member Profile 

 

Member Information 

Business Name: __________________________________________________________________  

Registered Name (if different from above): ______________________________________________  

Address: _________________________________________________________________________  
                                                        Street                                                                                                                 City                               State            Zip  
Telephone: _________________________________ Fax: __________________________________  

Email: _____________________________________ Website: ______________________________  

Counties Served: __________________________________________________________________  

--------------------------------------------------------------------------------------------------------------------------------- 

Weekly Operational Schedule:  

___ 7 days/week          ___  Monday thru Friday only             Hours of Operation: ________________  

Available after hours?      ___ Yes   ___ No                 After Hours Phone: ______________________  

Other business locations: . 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------- 

Services Offered : __________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

__________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------- 

Business Information:  
Name(s) of Owner(s), Officer(s), Director(s), followed by Title:  

_________________________________________________________________________________  

_________________________________________________________________________________  

Operating as a Business since: ________________  AZNHA Member Since: ______________  

Comments: _______________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

 Homes by Eva Marin at Arizona Gateway Real Estate

  Eva Marin PLLC

      PO Box 27184                                                                        Tempe      AZ 85285                           

480-734-7019 888-717-7179

https://www.homesbyevamarin.nethomesbyevamarin@gmail.com

  Maricopa and Pinal

8 AM - 7 PM

480-734-7019

N/A                                        Eva's operating schedule is Monday thru Saturday

Eva Marin is your partner in the home buying or selling experience. Having served the greater Phoenix area for 

over 10 years, her experience through market changes will be the expertise you are looking for. Buying or 

selling a home is an exciting yet stressful experience. Eva works with buyers, sellers and offers experience to 

ease you through the challenges of probate. 

Eva Marin, owner
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