
UW Conference Housing Space Reservation Form 

Today’s Date: 
Event Name: 
Sponsoring Organization: 
Contact: 
Phone: 
Email: 

Alternative Contact: 
Alternative Phone: 
Alternative Email: 

Address: 

City: State:    Zip: 

Check-in Preference 
1st Date Preference 2nd Date Preference 
Date: Date: 
Time: Time: 

3rd Date Preference 
Date: 
Time: 

Check-out Preferences 
1st Date Preference 2nd Date Preference 
Date: Date: 
Time: Time: 

3rd Date Preference 
Date: 
Time: 
No second or third preference dates will be assigned without contacting groups. 

I   , understand this is a request of space.  Confirmation of space will be 
made in writing within three weeks of space request receipt/or priority deadline.  I understand that 
a meeting will be set up to discuss the contract in the late December or early January. 

Signature: Date: 

Please note that an additional cost will accompany checkout times after 10:30 am
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1. Number of Youth Participants:
Number of Non-Counselor Adults:
Number of Counselors:
(please refer to the Minors on Campus Policy to see how many counselors are required)
Total number for Housing:

2. Room preference for participants:  Single  Double  

Room preference for counselors: Single Double  

3. Requested Dates of stay for the Counselors: (if different than camp dates):
Check-in Date:      Check-out Date:
Time:       Time:

4. Location of check-in:

5. Will you need Linens, which consist of sheets, a light blanket and a pillow and towel?

A cost of $7 per person per week (six night minimum stay required to rent linens)

Yes No 

6. Will you need Internet cables, which will only be billed if not returned to main desk at a cost of
$10 each cable?  Yes    No

7. Residential conference guests are obligated to dine in the Washakie Dining Cafeteria

8. Number of Non-Residential Conference Attendees (Commuters) expected to dine at Washakie:

No 9. Do you need sack lunches Yes

Dates sack lunches are needed:

Please list any other special requests, comments, or concerns… 

Return completed form to Residence Life & Dining Services, Dept 3394, 1000 E University Ave, Laramie, 
WY 82071, Phone (307)766-3175, email: reslife-dining@uwyo.edu

Room preference for counselors: Single Double  
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