Bed & Breakfast Association

Of Alaska
763 7th Ave., Fairbanks, AK 99701
inn@alaska.net

: ‘ = Phone: (907) 451-6649
Experience True Alaskan Hospitality Fax: (907) 474-8448

Membership Application — Member-At-Large

Please Check One: New Member, $125.00
Renewing Member $100

1 or 2 Extra City Listings $20 each (2 additional listings generally
allowed if within 25 miles of primary location)

Business Name as shown on Business License

Primary City Listing (Free)
Second City Listing ($20.00)
Third City Listing ($20.00)

Mailing address
Physical Address

Telephone Toll Free
Fax

Check here if you do not want your fax # published
Email

Website: http://www.
On Line Reservation Link (URL)

Owner Name(s)
Contact Person(s) &Title

Information needed for your Alaskabba.com web listing:
Property Description: 600 characters with spaces max.

Number of Rooms

Number of Private Bathrooms

Rates: Lowest published rate Highest published rate
Check-In Time Check-Out Time




Cancellation Policy:

Year Round Seasonal, months open

Please place a check next to the ones that apply to your B&B:
___Hair dryer in room ___Freezer space available
__Bath Robes provided __Laundry facilities/services onsite
__Full breakfast ___lIron & ironing board
____ Continental breakfast ____Computer available
____Some Handicap Accessible Features - Inquire ___Internet access on site or WiFi
__Children Welcome _ Fax
__ Pets welcome __ Cabins
___Accepts MasterCard & Visa ___Hottub
___Accepts American Express ___Sauna
___Accepts Discover ____Unique accommodations
___TVinsome or all rooms OPTIONAL —Include in description
___Satellite/Cable TV, DVD and or VCR ___Pets on approval
___Phone in room __Smoking outside only

___Guest refrigerator or cooking available

(NOTE: Membership will not be finalized until all required documents are
received. Website listings will not be posted until all required documents are
received.)

Member-At-Large:

Please include the following information to finalize your application.
1. Business license number State

Exp. Date
Liability insurance Carrier Name
Agent Name

A signed Code of Conduct Agreement

Completed and signed (2 signatures) Peer Review Affidavit

A check made payable to BBAA. (Just pay the 2011 dues before Dec. 31.)
| agree with and will abide by the BBAA Code of Conduct.

| acknowledge and by my signature certify that the information contained above
is true and correct, that liability insurance and a current business license will be

maintained, and that | will comply with all the requirements of membership in the
Bed and Breakfast Association of Alaska.

o0 RN

Print Name

Signature

Signature Date

Please complete all required documents and mail to the address at the top of the
application. If you have questions or need assistance, please feel free to contact the
Membership Chair at membershipchair@alaska.com

********************************For Ofﬁce Use Only
Date Rec'd Date complete Ck# __N/A_Web listing done



