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         Bike Virginia Housing Form for Bridgewater College 
June 18-19, 2004

Complete and return by June 1st
Limited space available. All rooms are A/C and include linens, blankets, pillows, and towels.

Your name________________________________________________________________________________

Mailing address____________________________________________________________________________

City ___________________________ State ____ Zip ___________________

Phone (        ) _____________________ E-mail ____________________________________

Please indicate:
Person(s) in each room:

Room 1______________________________ ______________________________________
Room 2______________________________ ______________________________________

Room 3______________________________ ______________________________________

Room 4______________________________ ______________________________________

Rates are per-person for TWO nights, single or double occupancy. 
All rooms have two single beds. 
Each room includes A/C, linens, blankets, pillows and towels.

Number of People Rate for 2 nights Total
_______________ X $55 equals $___________

Place me on the following wing (circle one):      Men Only       Women Only       Mixed

Payment: □ Check Enclosed □ Visa □ Master Card

Card Number:_________________________________________________

Exp Date:  _____________ Signature:_________________________________

Mail or fax completed form with payment to: BikeWalk Virginia
Residence Hall Reservatio

Fax: (757) 259-2372 PO Box 203
Williamsburg, VA 23187

A post card confirmation will be sent to the address provided.
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