
EAA Housing Reservation Form for 2013
Availability:  July 28-Aug 5
(Official EAA Dates: July 29-Aug 4)
*Please include your payment with this form*
	Guest Name
	

	Arrival Date
	     
              /       /2013

	Address
	


	
Day of the Week
	

	City, State, Zip
	
	Departing the morning of
	
             /       /2013

	Phone 
	

	Day of the Week
	

	Email Address
	


A confirmation letter and campus map will be sent within a few weeks after receiving the completed reservation form and payment in full.  
Housing Preference: (2 night minimum)
	Number of Rooms
	Type of Room
	Number of Nights
	Cost per Night
	Total Cost

	
	Single Room(s) for
	nights
	       $48.00                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             
	$ 


	
	Double Room(s) for
	nights
	       $64.00
	$ 


	
	4-Bed Suite for
	nights
	$128.00
	$



Additional Services
	Additional guests are $8/per guest/per night*
	Number of Guests:     
	$

	Check Number
	
	Total Due:
	$ 



Please make check payable to Ripon College. Total Due at Time of Reservation.
Please note- we do not accept Credit Cards
* All beds are twin size (single).  Additional guests are guests above the number of beds in a room.  We do not have air mattresses or roll away cots available for those additional guests.    
*** A full, hot breakfast is provided each morning.***  				 

Guest Signature __________________________________________        Date _________________
	Check-In Time:
	2:00 p.m. - 11:00 p.m.
	Registration is at Johnson Hall located at:

	Check-Out Time:
	10:00 a.m.
	416 Thorne Street     Ripon, WI 54971

	
Additional guests:
Name: ________________________________________
Name: ________________________________________
Name: ________________________________________	
Name: ________________________________________

	(For Office Use Only)
                                                Conf Letter Sent:  □
                                                  
Bal Due:$ _            _____        Date: __           ___

PD: ___         ___                      Sent by: ___        __      
                






Return to: Ripon College, Conference Services, 300 West Seward Street, P.O. Box 248, Ripon, WI 54971
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