
 
 

VENDOR INFORMATION 

Company Name: _________________________________________________________________ 

� Mr. � Mrs. � Ms. ________________________________________________________________  

Title: __________________________________________________________________________  

Mailing Address: _________________________________________________________________ 

City: ______________________ State: ______________ Zip Code: ________________________ 

Location Address: � Same as above ____________________________________________________ 

City: ______________________ State: ______________ Zip Code: ________________________ 

Phone: ____________________ Toll Free: ____________________ Fax: ___________________ 

Email: ________________________________ Website: _________________________________ 

 

REPRESENTATIVE TO BE LISTED ON WEBSITES AND IN PUBLICATIONS (one only) 

� Mr. � Ms. _____________________________________ Title: ___________________________  

Phone: _____________________ Email: ______________________________________________ 

 

CABBI ANNUAL VENDOR MEMBER DUES  
 
CABBI Vendor member dues are $495 annually. Dues include links on the CABBI (www.cabbi.com) 
and CH&LA (www.calodging.com) websites as well as memberships for CABBI and CH&LA. 

 
Total Amount Due: $________________ 
 

PAYMENT METHOD 
� Check (make check payable to: California Association of Bed & Breakfast Inns) 

Credit Card:   � Visa   � MasterCard   � American Express 

Credit Card Number: ______________________________________ Expiration Date: __________ 

Cardholder Name: ________________________________________________________________ 

Signature: ______________________________________________________________________ 
 

Dues are payable in advance and membership is continuous unless cancelled in writing. Cancellations are effective 30 days 
following receipt of such notice.  

In compliance with the Omnibus Reconciliation Act of 1993, it is estimated that 83% of your membership dues are fully 
deductible as an ordinary and necessary business expense. The remaining 17% is related to legislative advocacy activities 
and is therefore not deductible. 
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COMPANY / PRODUCT DESCRIPTION (25 word maximum)  

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 

CATEGORY (please check off up to three categories that best represent your company) 

� Amenities & Gifts � Furniture, Mattresses & 
Furnishings 

� Printing Services / 
Promotional Products 

� Bath & Bed Accessories � Insurance  � Realtors and Appraisers 

� Beverage, Alcohol, Coffee 
& Teas 

� Interim Innkeepers � Reservation Services 

� Computer Software � Internet Listing Services � Robes & Spa Wear 

� Consulting and Training � Legal Services � Telephone  /  Answering 
Services 

� Credit Card Services � Lending, Mortgage & 
Accounting 

� Water Treatment 

� Directories, Publications & 
Associations 

� Lighting & Fixtures � Website Design 

� Electronic and Audio Visual  � Marketing Services � Window Treatments 

� Energy Efficiency � Painting / Wall Coverings �  

� Flowers / Floral 
Arrangements 

� Photography � OTHER  
____________________ 

 

 

 

 

 

 

 

 

 

 

______________________________________________________________________________ 

California Association of Bed & Breakfast Inns • 414 Twenty-Ninth Street • Sacramento, CA 95816-3211  

 Toll Free: 800-373-9251 • Fax: 916-444-5848 • Email: info@cabbi.com • www.cabbi.com 


