
 
Bed and Breakfast Association of Tennessee 

519 North Highland Avenue * Jackson, TN 38301 
1-731-422-7994 * bnbtn@aeneas.net 

 

MEMBERSHIP APPLICATION 
 

 
I hereby apply for membership for my business in our state association of bed & 
breakfast inns.  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 an immediate 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____________________________________________ Fed ID or SSN_________ 
 
Address_________________________________________________________________  
 
City ____________________________________________ ST ______ ZIP __________ 
 
Phone# _________________________________ 800# ___________________________ 
 
Email __________________________________________________________________ 
 
Web Site URL ___________________________________________________________ 
 
Number of rooms __________ of Suites _____  of Private Baths ___________________ 
 
Currently Inspected/Approved by one or more of the following: 
 (  ) Select Registry  (  ) AAA   (   ) Mobil  ( ) Other   ( ) None  If appropriate, please 
include a copy of the certificate with this application. 
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Application Fee one-time charge for new members    $100.00 
Annual Membership Dues        175.00 
Plus $25 each for 1-10 guest rooms or suites    _______ 
Plus $10 each for additional guest rooms or suites    _______ 
 
Biennial Inspection Fee**       __60.00 
 
       TOTAL DUE $______ 
 
 
* Additional cities may be listed on the web site.   
** BnBTN inspections are conducted by third-party independent and experienced inspectors.  New members will be 
scheduled within the first two years of their membership acceptance. Inspections are usually approximately one-half a 
day.  Members may also be asked to provide one-night accommodations for the inspector. 
 
 
Payment Method (  ) Check Enclosed   (  ) Credit Card 
 
Credit Card #___________________________________________________________  
 
Expire  Date _________________________________ CCV _____________________ 
 
(  ) 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 application: 
 

1. Copy of your facility’s brochure and business card  
2. Copy of local business license 
3. Copy of 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 or Mobil 
6. 50-100 word description promoting your inn and location for use in brochures and 

publicity releases 
7. You will be asked to build and maintain your page on our web site,  

www.tennessee-inns.com, with up to five photos, promotional copy, and a list of 
attractions once your application is processed and approved.. 

 


