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MEMBERSHIP APPLICATION
In order to be considered for full membership by the LB&BA Board, applicants must first supply LB&BA with proof of B&B insurance, a completed membership application and membership dues.
Name of B&B/Inn: 


Address:


City:_______________________________________________ Zip : 

Telephone: ________________________________ Fax: 

Email: ___________________________________ Website:


Date Opened: ________________________ Is your B&B/Inn owner operated?


Owner(s):


Owner(s) address:


City:_____________________________ Zip: ____________ Phone:


Innkeeper: _______________________________ Manager:


Number of bedrooms: ____     Number of Bathrooms: ____ 
Insurance company:


Agent: ___________________________________________ Phone:


Are you open year round? ________________ If no, indicate dates open:


Rate guest room price range:  $ ________ to $ ________
How did you find out about the Association?

	Please check all of the following amenities or accommodations you provide:

□ Smoking

□ Handicapped Accessible

□ Pets Allowed

□ Children Welcome

□ Internet Access in Room

□ Full Breakfast (included)
□ Continental Breakfast (included)
	□ Full Restaurant on site

□ Jacuzzi / Whirlpool Tubs

□ Meeting Space Available

□ Weddings

□ In Room Phone

□ Satellite / Cable TV
□ Innkeeper/Manager on site
	□ Free parking

□ Designated Historical Landmark

□ Haunted

□ Swimming Pool

□ In Room Fireplace

□ Hot Tub

□ Other _______________


Professional Affiliations    I belong to: □ LTPA       □ PAII     □ Local B&B Associations (please list) ____________
Referred By _____________________________________________________________________________________
Membership Dues Calculation:

$ 250     Annual Dues (July 1 – June 30)      + _____  Add $15 for each guest room   =     $ ______  Total LBBA Dues 

I certify that I have read each of the questions on this application carefully and have answered honestly to the best of my knowledge and ability. By signing this agreement, I also certify that I will abide by the Association’s Bylaws and Standards and carry the appropriate insurance coverage.

Signature: ______________________________________________ Date:


Before Mailing please make sure you included:  
Dues Payment * Completed Application * Certificate of Insurance * Copy of Current License (if applicable)
Once your application is received it will be reviewed by the LBBA Board for approval of membership.
Mail application to:

LBBA * 1165 S. Foster Drive * Baton Rouge, Louisiana 70806









