
OUT-OF-STATE HOUSING REQUEST FORM

“Dare to Soar”
133rd Session

Grand Chapter of Iowa Order of the Eastern Star
October 28 – 31, 2010

Adventureland Inn – I-80 & Highway 65 - Altoona, IA

Double Room Rate – $99.00 plus applicable taxes
Suite Rate - $125.00 plus applicable taxes

Overflow Hotel
Heartland Inn

(Limited Rooms Available)
Double Room Rate - $77.00 plus applicable taxes

Please use a separate form for EACH ROOM requested (form may be duplicated)

Reservations must be made by October 10, 2010

Rooms/Bed styles will be assigned in the order that the reservations are received.
All rooms are non-smoking.

Please indicate 1
st

and 2
nd

Choice

Adventureland Inn _____ Heartland Inn _____

Name: ___________________________________________________________________________________________________

OES Title: ________________________________________________________________________________________________

Address: _________________________________________________________________________________________________

City: ___________________________________________________State:__________________ Zip:_______________________

Telephone: _____________________________________(home) _______________________________________________(work)

E-mail Address: ___________________________________________________________________________________________

Dates requesting the room: __________________________________________________________________________________

Room/Bed style preferred: Double __________ King __________

Please indicate any special needs: ____________________________________________________________________________

ALL RESERVATIONS MUST BE RESERVED WITH A CREDIT CARD.

Credit Card (circle one): Visa Master Card Discover American Express

Number: _________________________________________Expiration date:_______________________

Names and Title of those sharing this room:

Name: ___________________________________________________________________________________________________

Title: ____________________________________________________________________________________________________

Name: ___________________________________________________________________________________________________

Title: ____________________________________________________________________________________________________

Name: ___________________________________________________________________________________________________

Title: ____________________________________________________________________________________________________

EVERYONE MUST CHECK IN AT THE HOTEL DESK

Mail this form to the Iowa Housing Chairman: Mrs. Julietta Cory
P.O. Box 31
Elkhart, IA 50073
515-367-2185
coryelkhart@iowatelecom.net


