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Minnesota Bed & Breakfast Association

PO Box 417

Tower, MN  55790

218-753-6124

www.minnesotabb.org
info@minnesotabb.org
NEW MEMBER APPLICATION 

(FOR THOSE RETURNING AFTER 2 YEARS, NEW OWNERS, OR WHO HAVE NEVER BEEN MEMBERS)

New members are required to have a Quality Assurance inspection.
Name of Inn  ________________________________________________ Health Dept license #_____________________

Mailing Address ____________________________________________________________________________________

City_______________________________________  MN   Zip _____________ Phone: (______)___________________ 

E-Mail ____________________________________________________________________________________________

Owner(s) Name(s) __________________________________________________________________________________

Once your application has been approved, you will be contacted for all additional information needed.

Dues are based on the fiscal year of October 1 – September 30.  
Dues (check one)





_____ Full year beginning October 1, $340

_____ Partial year to begin on ____________.  Number of months x $30 = Amount due of $ ______________

_____ Set my dues up on monthly ACH withdrawal at the rate of $35/month

Quality Assurance Inspection fee of $300 must be paid at time of application.
To pay by check, mail this page along with a check for the total amount due to:
Minnesota Bed & Breakfast Association, PO Box 417, Tower, MN 55790

To pay by credit card, mail this form to the address above, fax this form to 866-543-0575, or email as an attachment to info@minnesotabb.org 

or pay online using the “Gift Shop” link from the membership section (we must receive this signed form)
Master Card, Visa or Discover
Credit card #_________________________________________________________ Expiration____________________

Name as it appears on credit card: ____________________________________________________________________

Billing address: ____________________________________________________________________________________

______  I agree to allow MBBA to charge my credit card for dues as checked above, plus the $300 QA fee
Signature_____________________________________________________________ Date ______________________

To set up ACH withdrawal for monthly dues payments, complete this section.  Please attach a voided check:

Bank Routing number ______________________________
Bank Account number ___________________________

I agree to allow the MBBA to withdraw $35/month for a period of ___ months beginning _____________ from the account listed above in payment of 2010-11 dues
Signature ___________________________________________________________ Date ______________________
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