BED & BREAKFAST
INNS OF

)4 s
W‘I/ FEE $50

ASPIRING INNKEEPER APPLICATION

INSPECTED & APPROVED
Please complete this Application and return with payment to the address shown at the bottom.
Applicant Name(s):
Mailing Address:
Email Address:

Phone Number:

Do you want a copy of the BBIM Aspiring Innkeeping Info Packet?

Inn Name/Business Name (if applicable) :

N o a &~ w D oe

Full Physical Address (if applicable):
Website:

Using the space below and/or on the back, please tell us about your aspirations and timeline for becoming a Missouri
Innkeeper/Owner.
Mail completed form and payment to:

BBIM, C/O Leslie Drake, Fleur-De-Lys, 3500 Russell Blvd., St. Louis, MO 63104



