
ASSOCIATE MEMBERSHIP INFORMATION

Thank you for inquiring about Associate Membership in The Arizona Association of Bed &
Breakfast Inns [AABBI].

An Associate Member of AABBI is one who
 Provides a service to AABBI Members and the Bed and Breakfast industry
 Pays dues of $75.00 per year
 Has no vote on items of business within the Association

There are three categories of Associate Members in AABBI:
1. Aspiring Innkeepers
2. Businesses that provide a service for members
3. Innsitter service

Associate Members identified in item #2 above are credit card processors, product suppliers,
reservation services, and other service suppliers. 
 
Note: Innsitters must provide a current year Food Handler permit and CPR certification.

Advantages of joining AABBI as an Associate Member?

 Listing on www.arizona-bed-breakfast.com on a page for Associate Members.
 Receipt of our bi-monthly newsletter.
 As an Associate Member, the opportunity to provide an article to be included in the

newsletter
 The opportunity to be a vendor at our Annual Meeting  [ additional charge will apply ]
 Will enable those in the Bed and Breakfast business to have a quick reference guide to 

the service you provide.  

Why not take advantage of our Internet Advertising as soon as possible!

Send your completed application, brochure or rack card if you have one, and your check made
out to AABBI to the address below.

Jeanne Watkins
Arizona Association of Bed and Breakfast Inns

142 S. Pleasant Street
Prescott, Arizona 86303

If you have any questions, please call Jeanne Watkins at 928-445-4774

Print out and complete the form below.

Associate Membership Application
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Circle one of the following:             Provide Service to Innkeepers

Aspiring Innkeeper 

 Innsitter

If a business provider, please complete the following questions:

Business Name:
__________________________________________________________________________

Address:  __________________________________________________________________

__________________________________________________________________________________________

Phone: ________________________________ Toll Free: ___________________________  

Cell: __________________________________ Fax:  _______________________________

Contact person:_______________________________________________________________
 
Email Address: ______________________________________________________________

Website address:  ______________________________________________________________

If an Innsitter: Must include current food handler and CPR certification.

Type of Business with brief description  (ten words or less)

 
_____________________________________________________________________________
_

I am requesting associate membership with AABBI.

___________________________________________        ______________________________
             Signature of Owner Date
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