
 

� GREENFIELD HOUSING REQUEST FORM 

 
RAGBRAI WILL PROVIDE PLENTY OF CAMPING SPACE IN THE MAIN CAMPGROUNDS.   
FOR THOSE DESIRING HOUSING OR OTHER CAMPING, YOU HAVE THE OPTION OF REQUESTING 

HOUSING/CAMPING.  WE ASK FOR A SMALL DONATION OF $3 PER REQUEST TO HELP DEFRAY OUR  
COSTS.  WE WILL DO OUR BEST TO ACCOMMODATE YOUR NEEDS.  THANK YOU. 
 
PLEASE PRINT FORM AND MAIL WITH $3 CHECK TO: 
GREENFIELD RAGBRAI COMMITTEE % COLORS / 342 PUBLIC SQ / GREENFIELD, IA 50849 
DO NOT SEND PRIOR TO MAY 1, 2009(APPLICATIONS RECEIVED PRIOR WILL BE REJECTED) 
 

CONTACT PERSON'S NAME: ________________________________________________ 

CONTACT PERSON'S WRISTBAND NUMBER:  _____________________________________ 

CLUB/TEAM NAME (IF APPLICABLE)  ___________________________________________ 

ADDRESS  _____________________________________________________________ 

CITY  _________________________________  STATE _______  ZIP ________________ 

PHONE (HOME)  ______________________ (WORK)  ____________________________ 

EMAIL ADDRESS  ________________________________________________________ 

LIST OF ALL GUESTS AND WRISTBAND NUMBERS 
(APPLICATION WILL NOT BE PROCESSED WITHOUT VALID WRISTBAND NUMBERS) 

NAME      WRISTBAND NUMBER 

1. _________________________________________________________ 
2. _________________________________________________________ 

3. _________________________________________________________ 
4. _________________________________________________________ 

5. _________________________________________________________ 
6. _________________________________________________________ 

7. _________________________________________________________ 
8. _________________________________________________________ 

9. _________________________________________________________ 
10. ________________________________________________________ 
 

GROUP TYPE  _________________________________________________________ 
FAMILY / COUPLES / ALL MALES / ALL FEMALES / MIXTURE 

 
ACCOMMODATIONS REQUESTED____________________________________________ 
OUTDOOR CAMPING/INDOOR SLEEPING SPACE/INDOOR BEDS/ RV IN DRIVEWAY 

 

SHOWERS/TOILET ? ____________    ANY SMOKERS?  _____________________ 
 
NUMBER OF VEHICLES  _______     TYPE OF VEHICLES  ____________________ 
 
IF RV, TYPE OF ELECTRICAL HOOK-UP REQUIRED __________________________________  

 
ANY APPLICATIONS RECEIVED PRIOR TO MAY 1 

OR WITH INVALID WRISTBAND NUMBERS WILL NOT BE PROCESSED 
PLEASE NOTE THAT WE WILL NOT RETURN LONG DISTANCE PHONE CALLS. 


