
MISSOURI VALLEY HOUSING REQUEST FORM 

PLEASE PRINT THE FORM AND MAIL WITH $3 CHECK TO 
MISSOURI VALLEY HOUSING COMMITTEE 

223 N. 8TH ST.  
MISSOURI VALLEY, IA 51555 

For questions, please contact Deb at (712) 642-2761 (8—5) or (712) 642-4741 (after 6 pm) 
or e-mail the Chamber at chamberofcommerce1@juno.com 

DO NOT SEND PRIOR TO MAY 1, 2008!  
APPLICATIONS RECEIVED PRIOR TO MAY 1ST WILL BE REJECTED. 

CONTACT PERSON’S NAME: __________________________________WRISTBAND #: ____________________ 
 
CLUB/TEAM NAME (IF APPLICABLE):  ____________________________________________________________ 
 
ADDRESS:  __________________________________________________________________________________ 
 
CITY: ___________________________________  STATE:  _______________  ZIP: ________________________ 
 
PHONE (HOME):  __________________________________  (CELL) ____________________________________ 
 
E-MAIL ADDRESS: ____________________________________________________________________________ 
 
LIST ALL GUESTS (RIDERS/NON-RIDERS) AND WRISTBAND NUMBERS: 
 NAME         WRISTBAND NUMBER 
1. __________________________________________________________________________________________ 
2. _________________________________________________________________________________________ 
3. _________________________________________________________________________________________ 
4. _________________________________________________________________________________________ 
5. _________________________________________________________________________________________ 
6. _________________________________________________________________________________________ 
7. _________________________________________________________________________________________ 
8. _________________________________________________________________________________________ 
9. _________________________________________________________________________________________ 
10. _________________________________________________________________________________________ 
If you have more than 10 in your group, please use a 2nd form.  We will not accept a group larger than 20 for personal housing. 

 
GROUP TYPE:  _______________________________________________________________________________ 
(FAMILY, COUPLES, ALL MALES, ALL FEMALES, MIXTURE, SMALL CHILDREN) 
 
SMOKERS: ____Yes ____No   ______We don’t mind smoking outside 
 
Number of people: 0—8 yrs_____ 9—18 yrs_____ 19—25 yrs_____ 26—40 yrs_____ 41—60 yrs_____ 61+_____ 
  
______ Tent camping in a yard ______ In house sleeping space   _____Beds ____ # of large beds ____ # twin beds 
Approximate # of tents ______ ______ Floor space—Number of guests needing floor space __________ 
______ I need 30 amp breakers ______ In-home shower/toilet facilities     We need bedding _____Yes _____No 
______ I need a spot for my Motor Home/RV 
 
Please list number of vehicles and type of vehicles:  
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 

ANY APPLICATIONS RECEIVED PRIOR TO MAY 1ST OR WITH INVALID/MISSING WRISTBAND NUMBERS  
WILL NOT BE PROCESSED. 

RAGBRAI WILL PROVIDE PLENTY OF CAMPING SPACE IN THE MAIN CAMPGROUNDS.  FOR THOSE DESIRING PRIVATE HOUS-
ING, YOU HAVE THE OPTION OF REQUESTING HOUSING/CAMPING.  WE ASK FOR A SMALL DONATION OF $3.00 PER 

GROUP TO HELP DEFRAY OUR COSTS.  WE WILL DO OUR VERY BEST TO ACCOMMODATE YOUR HOUSING NEEDS. 


