
 
 
        
 

MEMBERSHIP  APPLICATION  
 

I hereby apply for membership in the Bed & Breakfast Association of Tennessee. 
I intend to operate my business in a highly ethical manner consistent with others who 

rank in the top quality statewide circles of superior lodging accommodations. Upon 
acceptance, membership will include a full listing on the Association’s web site, 
www.tennessee-inns.com, and in appropriate published materials and various 
promotional efforts in accordance with materials and information that I submit. 

 
 
SIGNATURE           DATE 

(Thank you for printing the following information clearly!)  
 

NAME OF B&B INN______________________________________________________ 
 
 
OWNERS______________________________________________________________ 
 
 
INNKEEPERS__________________________________________________________ 
 
 
FED ID __________________________________________________________________ 
 
 
ADDRESS_____________________________________________________________  
 
 
CITY______________________________________STATE _______ ZIP____________ 
 
 
PHONE_____________________________TOLL FREE________________________ 
 
 
EMAIL ________________________________________________________________  
 
 
WEB SITE URL _________________________________________________________ 
 
 
NUMBER OF GUEST ROOMS________________________________________________ 
 
 
 
 
 

BED  &  BREAKFAST 
ASSOCIATION of TENNESSEE 
1200 Paint Rock Road, Kingston, TN 37763 

www.tennessee-inns.com 
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Property is currently inspected/approved by one or more of the following: 
 
(  ) SELECT REGISTRY   (  ) AAA  (  ) OTHER  (  ) NONE 
 

MEMBERSHIP FEES: 
Application Fee one-time charge for new members     $100 
 
Annual Membership Dues         $175 
 
PLUS $25 each for guest room—      $25 x # of rooms 
  NOTE: Maximum amount due is $250 even if you have more than 10 rooms     
 
Inspection Fee*            $  75 
*BnBTN inspections are conducted by third-party independent inspectors or experienced innkeepers.  
  Inspections for new members will be scheduled within the first year of their membership acceptance.  
  Inspections are made every 5 years thereafter. 
 

Payment Method  (  ) Check Enclosed       (  ) Credit Card—MasterCard or Visa  
 
Credit Card #_______________________________________________________ 
 
Expiration Date __________________________________CCV _______________ 
 
Address Where Statement is Mailed_____________________________________ 
 
City/State/Zip Code__________________________________________________ 
 
(  ) I authorize BnBTN to charge my card for membership fees as detailed above.  
 
__________________________________________________________________ 
Name on Card 
 
__________________________________________________________________  
Signature         Date 

 
Please include the following with your membership a pplication:  

1. Copy of your facility’s brochure or rack card and a business card  
2. Copy of local business license  
3. Copy of Tennessee Health Department inspection certificate 
4. Copy of first page of commercial insurance policy as proof of insurance  
5. Copy of inspection approval form from Select Registry, AAA , etc. if applicable 
6. 50-100 word description promoting your inn and location for use in brochures and  

publicity releases 
 
NOTE:  You will be contacted soon with information needed to list your property on the Bed & Breakfast 
Association of Tennessee web site—www.tennessee-inns.com. 


