
 

 

Bed & Breakfast Association of Alaska--INNside Passage Chapter 
Membership Application for Associate Member 

 
 
I/We have an interest in the Bed & Breakfast industry and do not own or operate a B&B, however we provide 
products or services related to the Bed & Breakfast industry.  Please enroll me as a non-voting Associate Member 
of BBAAIP.  I/we have received a copy of the Bylaws of BBAAIP and agree to abide by them. 
 
____ I AM A NEW ASSOCIATE MEMBER APPLICANT 

My check for $160 which includes annual dues of $125 (January 1 thru December 31) and the one-time 
initiation fee of $35 is enclosed.  

 
____ I AM RENEWING MY MEMBERSHIP 

My check for $125 for the annual dues (January 1 thru December 31) is enclosed.  
 
____  I WOULD LIKE TO ADD THE OPTIONAL HOTLINK ON MY WEB PAGE LISTING 

Add $25 for optional hotlink:    Email ____    Web Site ____    Both Email and Web Site ____ 
 
____ I HAVE ENCLOSED INFORMATION ON MY BUSINESS DESCRIBING THE PRODUCTS OR 

SERVICES I PROVIDE. (Please include at least three brochures or business cards.  If you do not have 
brochures or business cards at this time, please provide them to us when they are available.)  

 
MAKE CHECKS PAYABLE TO BBAAIP FOR THE APPROPRIATE FEES. 
 
 
Printed Name(s)                                                                                                                                                       
Mailing Address:                                                                                                                                                      
Telephone Number:                                  Fax Number:                                 Cellular/Pager:                                 
Web Site URL:                                                                      Email:                                                                       
Signed:                                                                                   Date                                                                          
Signed:                                                                                   Date                                                                          
 
Mail your application to: BBAAIP 

ATTN:  MEMBERSHIP 
P.O. Box 22800 
Juneau, AK 99802 

 
To receive information on additional services we offer, please check the items of interest below. 
 
_____ Advertising in the Member Directory Brochure 
 
_____ Advertising in the Quarterly Newsletter 
 
_____ Insert in the Quarterly Newsletter 
 
_____ Participation in the Trade Show at our Conferences 


