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 New Member Application 
Date of Application: _________________ Number of Guest Rooms: ___________________ 

Bed and Breakfast Name: ______________________________________________________ 

Name of Owner/Innkeepers: ___________________________________________________ 

Address: ___________________________________________________________________ 

City:__________________________ State:__________ Zip Code:_____________________ 

Phone:___________________Toll Free:______________________Fax:_________________ 

Email:_____________________________________________________________________ 

Website:____________________________________________________________________ 

Membership acceptance is conditioned upon the accuracy of the application, agreement with BBAK By-Laws and Quality Standards, current health certificate, required local inspections related to business license and permits, and timely payment of membership dues. 
Signature:_____________________________________________Date:_________________
	Annual Membership Dues: Only $225 for Inns with 4 or fewer Guest Rooms OR $275 for Inns with 5 or more Guest Rooms. Credit Cards accepted AS WELL AS Bi-Annual Payments are available with a 5% surcharge. Includes a FREE Listing on the BBAK Website (www.kentuckybb.com), Basic Listing on BBOnline.com, Listing in BBAK's Member Directory/Guide, Numerous Marketing and Public Relations Exposure Opportunities, Quarterly Meetings, Newsletters, Gift Certificate Program, Frequent Stay Program, Education/Professional Development, Annual Conference, Quality Standards Program, Member Savings/Discount Offers, State Regulatory Representation, Mentorship Program, Friendships with Fellow Innkeepers, and much more! 


 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!
