
 
 

WI MUSIC ORG Reservation Form 
     Reservations Due 10 Days Pr ior  To Check-In DateÉ.    

 
 

Name:   _____________________________________________ 
 
Address: ____________________________________________________________ 
 
City:  ___________________ State: ________________ Zip: ____________ 
 
Phone: (____) ____________________ Email: ______________________________ 
 
Check – In Date:  ____________      Check – Out Date: ____________ 

      .Last Day To Check-Out is Sunday, August 24th.  
 
 
____ I would like to reserve a single room.  Cost: $25.00 per day. 
 
____ I would like to reserve a double room. Cost: $18.00 per day. 
 
 If you are sharing a room with someone, please print that person’s name below so that UH Langdon  

Staff can coordinate your arrangements. Each person must submit a reservation form.  
  
 I will share a room with: ______________________________________________________ 
 
 
A non-refundable deposit of $25.00 is due along with this reservation form. Please pay by 
check or credit card. If paying by credit card please fill out the information below: 
 

!Visa  !MasterCard  !Discover   
(Note: UH does not accept American Express. All credit cards will be charged a $3 transaction fee for payments up to $100.) 
 
Card Number: ______________________   Expiration Date: _____________  
Security Code: _____(Last three digits on back of card)    Billing Zip Code: __________ 
Cardholder’s Name: _______________________________________________________  
Cardholder’s Signature: ____________________________________________________ 
 

Please mail or fax this completed reservation form and deposit to: 
University House Towers 
Attn: Angie Roggenbuck 

Summer Conference Coordinator 
502 N. Frances St. 

Madison, WI 53703 
Fax: (608) 257-3078 

 
You will receive an email confirmation notice once reservation form is received. 

 
* RESERVATION FORM DUE 10 DAYS PRIOR TO CHECK-IN DATE *  


