
 
Finger Lakes Bed and Breakfast Association 

New Membership Application Form 2010 
 

Full legal name of B&B/Inn: ________________________________________________________  
Host(s): _____________________________________________________________________________  
Address: ____________________________________________________________________________  
City: _____________________________________________ Zip Code: ________________________  
County _____________________________________________________________________________  
Phone(s):____________________________________________________Fax:_____________________  
Email: _________________________________________  
Are you open for business? _________ If not, planned date of start-up? ________________  
How many guest rooms do you have? ________________________________________________  
 
List two Finger Lakes Bed and Breakfast Association Member Sponsors (Required) 
One sponsor must be a current board member. Sponsors must have visited the 
business prior to submitting this application. 
Name: _________________________________________          Phone: ________________________  
Name: _________________________________________          Phone: ________________________  
 
Finger Lakes Bed and Breakfast Association Website Information: 
Your B&B/Inn and website will be listed on the www.flbba.com  Website. 
Your Website Address: ______________________________________________________________  
 
Once your listing is online you will receive a welcome letter with your log in and 
password instructions. You will be asked to complete your listing by adding a 50-word 
description, photographs and to check the amenities you offer. You will also be able to 
participate in the last minute availability page and events page. 
 
I would consider helping FLBBA by serving on one of the committees or helping in some 
area of expertise. Yes____ No_____  My specialty is: ___________________________________  
 
Please make check payable to FLBBA. Dues for 2010 are $125.00 for 5 guest rooms 
or less, plus $10 per each additional guest room over 5. 
 
Include with your check copies of the following:   

 DBA Certificate or Incorporation or LLC Documentation of legal business name. 
 NYS Certificate of Tax Authority  
 Insurance rider showing minimum liability coverage of $1,000,000  
 Town/Village or County permits where applicable. 
 Signed recommended Standards Form. 

 
Mail your check payable to FLBBA and documents to:       

Gail Wichers, FLBBA Membership 
A Wicher Garden Bed & Breakfast 

5831 Dunning Ave. Rd. 
Auburn, NY 13021 

 
I agree to work to promote tourism, the innkeeper profession and the Finger Lakes Bed 
and Breakfast Association. 
 
Signature(s) _________________________________ Date: ______________________ 
 

Questions? Gail Wichers ph. 315-252-1187 or email info@wichergardeninn.com 
 


