
Bed & Breakfast Association of Alaska 
551 Eberhardt Rd., Fairbanks, AK 99712 
membershipchair@alaskabba.com 
907-451-6649  -  907-474-8448 fax 

 
Membership Application – B&B Association 

Please Check One: ____ Renewing Member, $100.00 
            ____ New Member, $125.00 
  
Business Name as shown on Business License 
________________________________________________________________ 
Primary City Listing____________________ (free) 
Mailing address ___________________________________________________ 
Physical Address __________________________________________________ 
Telephone _________________________ Toll Free ______________________ 
Email Address ____________________________________________________ 
Website: http://www.________________________________________________ 
Information needed for your Alaskabba.com web listing: 
Description: 600 Characters max. 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
B&B Association Information 
1) Completed and signed application 
2) A list of all current regular members in good standing 
3) A list of Association officers with contact numbers 
4) A copy of Association approved Standards & Ethics or a letter stating the association 

agrees to abide by the Standards & Ethics polices of BBAA 
5) Check payable to BBAA 
I acknowledge and by my signature certify that the information contained above is true 
and correct and that members of the Association will comply with all requirements of 
membership in the Bed & Breakfast Association of Alaska. 
Print Name ______________________________________ 
Signature _______________________________________ 
Signature Date _______________________ 
 

mailto:membershipchair@alaskabba.com�


 
Please include all required documents and mail to the address at the top of the 
application. If you have questions or need assistance, please contact the membership 
chair at membershipchair@alaskabba.com 
 
********************************For Office Use Only************************************* 
Date Rec’d_______ Date complete _______ Ck# & Bank ______ Web listing done____ 
Certificate ____ 
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