
 
 

 
Bed & Breakfast Association of Virginia:  

STAYVA 
Membership Form 

 
 

 
 
 
 
Name of your B & B/Inn ________________________________________ 
 
Address______________________________________________________ 
 
Website: _____________________________________________________ 
 
Email address: ________________________________________________ 
 
Phone Number for your business:  _________________Year opened: _______ 
 
_____ I have enclosed a check for $150 for the membership. Make check to the Bed and 
Breakfast Association of Virginia. Alternatively, you may contact the treasurer to bill your 
credit card directly. (amydemetry@yahoo.com) 
 
_____ I am enclosing copies of the following: 

• Business License 
• Health Dept. Permit that includes expiration date 
• Virginia Sales Tax Certificate 
• VABC # (if applicable) 
• Commercial liability insurance policy 

 
 
Mail this form, your documentation, and your dues to: 

The Bed and Breakfast Association of Virginia, Amy Demetry, Marl Inn Bed and Breakfast, 220 Church 
Street, Yorktown, VA 23690.  

 
 
If you have questions, contact us at info@innvirginia.com 
 


