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 Associate Member Application 
Date of Application: _____ How did you hear about BBAK? _________________________
Associate Name: _____________________________________________________________ 

Name of Business: ___________________________________________________________
Address: ___________________________________________________________________ 

City:__________________________ State:__________ Zip Code:_____________________ 

Phone:___________________Toll Free:______________________Fax:_________________ 

Email:_____________________________________________________________________ 

Website:____________________________________________________________________ 

The BBAK Associate Membership Program is designed to provide a marketing vehicle for companies wishing to sell their goods and services to BBAK Member Inns and to reach B&B Guests looking for quality accommodations. Associate Members are not necessarily endorsed by the organization.

	Benefits: 
+ BBAK Membership Roster to be provided and UPDATES as new members are added.
+ BBAK Website Listing, with link to respective website.
+ Inclusion in Newsletters, with an opportunity to advertise to our members in this manner.
+ Speaking opportunities related to quarterly regional meetings.
+ Conference Discounts to participate at the annual trade show and educational workshop speaking opportunities.

Annual Membership Dues: $100 


Make your check payable to “Bed & Breakfast Association of Kentucky” and send completed form and dues payment to the following contact/address: 

Mary Morrow & Associates, CPA

ATTN: BBAK

1347 S. 3rd St., Suite 304

Louisville, KY 40208
502-638-0665

	OR, you may charge the total amount to your Visa or MasterCard: 

	Visa/MasterCard #: ___________________________________ Billing Zip: _____________

	Amount: __________ Expiration Date: _________ Signature: ________________________ 


Thank you for your interest in joining BBAK!
