
 
EAA Housing Reservation Form for 2020 

Availability:  July 19-26, 2020    (Official EAA Dates: July 20-26) 
*Please include your payment with this form* 

Guest Name  
 

Arrival Date   
              /       /2020 

Address  
 
 

 

Day of the Week 
 

City, State, Zip  Departing the 
morning of 

 
             /       /2020 

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        $64.00 $  
 

 Double Room(s) for nights        $78.00 $  
 

 4-Bed Suite for nights $140.00 $ 

 

 Total Number of Guests in this reservation:   

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).  We do not have air mattresses or roll away cots available for additional 
guests.  A full, hot breakfast is provided each weekday morning-free with your registration.  
 

Guest Signature _________________________________        Date _________________ 
 

Check-In Time: 2:00 p.m. - 11:00 p.m. Registration is at The Spot located at: 
Check-Out Time: 9:00 a.m. 300 W Seward St     Ripon, WI 54971 

Breakfast Reservations: Please indicate the days in which you would like 
to enjoy our breakfast buffet (included with your reservation) and how 
many people from your reservation will be eating the meal. Simply add a 
number following each day listed below that will be attending breakfast. 
Monday ____          __                                       Thursday ____          __ 
 
Tuesday ____          __                                      Friday ____          __ 
 
Wednesday ____                                      Saturday____       Sunday____    _  
  
 

(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 


