
 AssoBB membership for B&B 2008 - Application Form
The above number will be applied after acceptance. Please send this form after filling it out and send it by mail to: AssoBB@Gmail.com , than print, put your signature and send it on the fax number +39 02 700 30847

Name and Surname



Profession




ID Number
Place of birth




Date of birth



         
Introduced by: 
B&B Name




Country




B&B address




City Code


City






Phone no.


Phone 2 no.


Fax


Mobile
Mail




Web site



SKYPE Account (chat software)
N° Rooms with private bathroom
N° Rooms without private bathroom
Total rooms no.
Tot. Bed places
N° Autorization/Licence and date
Quality classification in ***         Price for room (Medium/Min/Max)

Notes: 
I herewith apply to join the AssoBB Quality non-profit Association of B&B. I accept its statute and share its principles. I am aware of the aims of the association and the rules that I am supposed to respect.
I state and accept the following:
· To have a family B&B with a maximum of 6 rooms

· To give the best service, care and entertainment to my guests

· To respect local laws

· To include breakfast in the room price (inside the structure and with a presence of the Host)
· A 10% off of the official price to the AssoBB Card holders

· Minimum price guaranteed for our AssoBB B&B Hosts members

· Free distribution of the AssoBB Cards

· Promotion of the AssoBB its members and their image with your guest and in your web site, with a link.

· To respect the colleagues of the AssoBB and its partners

· Not to undertake any actions against AssoBB statute and rules

I authorise the automatic data processing by AssoBB respecting Privacy Act, for the institutional purposes. In any moment on my written request they will be removed.

____________________
___________________________________



Place, Data
Segnature and stamp
N° 









