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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: _______________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  


	Business Name:   Oasis Senior Advisors, LOC 79
	Registered Name (if different from above: Arizona Certified Senior Advisors, LLC
	Address:     3232 E. Birthwood Pl.   Chandler, AZ 85249
	Telephone: 480-519-7962
	Fax: N/A
	Website:  See below
	Email [1]: scharles@youroasisadvisor.com
	Email [2]: 
	Counties Served:  Maricopa                                         https://www.oasissenioradvisors.com/south-east-valley
	Hours of Operation: x
	After Hours Phone: 
	Other business locations [1]: No other locations                                   Hours of operation   8 AM - 7 PM Monday - Friday
	Other business locations [2]:                                                                                                  9 AM - 4 PM  Saturday & Sunday
	Other business locations [3]: 
	Other business locations [4]: 
	Services Offered: Oasis Senior Advisors help you find the right place. When you and/or your loved one begins 
	[1]: searching for living arrangements suited for your needs, the process can be come intimidating. Oasis Senior
	[2]: Advisors free, community-based referral senior housing assistance to aid in finding a place just right for you or
	[3]: your loved ones. Using our knowledge of local resources and our proprietary OasisQ software, we work with
	[4]: you and your family to help match you with the senior living options that suit your needs and preferences. Our
	[5]: personal 1 on 1 approach allows us to advise you with compassion and informed data based on your needs
	Name(s) of Owner(s), Officer(s), Director(s), followed by Title [1]: Shawn Charles, Owner
	Name(s) of Owner(s), Officer(s), Director(s), followed by Title [2]: Jill Charles, Owner
	Operating as a Business since:  March 2018
	AZNHA Member Since: March 2023
	Comments [1]: 
	Comments [2]: 
	Comments [3]: 
	Comments [4]: 
	Comments [5]: 
	Comments [6]: 
	PrintButton1: 



