
HARLAN HOUSING/CAMPING 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 GROUP TO HELP DEFRAY OUR COSTS.  WE WILL DO OUR BEST TO 
ACCOMMODATE YOUR NEEDS.  THANK YOU. 
Camping _____      #of tents ________   # of people ______   (no charge) 
Housing/Resident camping ________   # of tents _______   # of people ______  ($3.00/group) 
 
PLEASE PRINT FORM AND MAIL WITH $3 CHECK TO: SHELBY COUNTY CHAMBER OF COMMERCE, 1101 7TH 
STREET, HARLAN, IA 51537 
DO NOT SEND PRIOR TO MAY 1, 2008 (APPLICATIONS RECEIVED PRIOR WILL BE REJECTED).   FEEL FREE TO 
INCLUDE A BRIEF DESCRIPTION OF YOURSELF OR GROUP TO HELP MATCH WITH HOST  
 
CONTACT PERSON’S NAME________________________________________________________ 
CONTACT PERSON’S WRISTBAND NUMBER___________________________________________ 
CLUB/TEAM NAME (IF APPLICABLE)_________________________________________________ 
ADDRESS______________________________________________________________________ 
CITY________________________________STATE_________________ZIP_________________ 
PHONE (HOME)____________________________(WORK)____________________________ 
E-MAIL ADDRESS_____________________________________________________________ 
LIST ALL GUESTS (RIDERS/NON-RIDERS) AND WRISTBAND NUMBERS 
(APPLICTION WILL NOT BE PROCESSED WITHOUT VALID WRISTBAND NUMBERS) 
 NAME       WRISTBAND NUMBER 
1.____________________________________________________________________________________________ 
 
2.____________________________________________________________________________________________ 
 
3.____________________________________________________________________________________________ 
 
4.____________________________________________________________________________________________ 
 
5.____________________________________________________________________________________________ 
 
6.____________________________________________________________________________________________ 
 
7.____________________________________________________________________________________________ 
 
8.____________________________________________________________________________________________ 
 
9.____________________________________________________________________________________________ 
 
10.___________________________________________________________________________________________ 
     ATTACH SHEET IF MORE THAN 10 – SHOWING UP WITH MORE PEOPLE THAN LISTED, VOIDS HOUSING 
 
GROUP TYPE:________________________________________________________________________________ 
FAMILY/COUPLES/ALL MALES/ALL FEMALES/MIXTURE 
 
AVERAGE AGE_________ ANY SMOKERS________ NUMBER OF VEHICLES__________ 
TYPE OF VEHICLES___________________________________________________________________________   
 
LIST VEHICLE PASS NUMBERS FOR EACH VEHICLE ____________________________________________ 
IF RV, TYPE OF ELECTRICAL HOOK-UP REQUIRED______________________________________________ 
 
ANY APPLICATIONS RECEIVED PRIOR TO MAY 1 OR WITH INVALID WRISTBAND NUMBERS OR VEHICLE PASS NUMBERS WILL NOT BE 
PROCESSED. 
PLEASE NOTE THAT WE WILL NOT RETURN LONG DISTANCE PHONE CALLS. 




