
     HOTEL RESERVATION FORM - 2025  

 

POTENTIAL RAGBRAI HOST CITY 2025:  ___________________________, Iowa 

REQUEST RESERVATIONS FOR 120 ROOMS  
(100 DOUBLES & 20 SINGLES) PER NIGHT (SEE CHART FOR DATES IN YOUR AREA) 

These rooms will be secured for RAGBRAI’s staff and management team (consisting of staff members, law 

enforcement officials, public safety officials, celebrities, etc.).   

ROOMS SHOULD BE RESERVED AND HELD UNDER THE NAME:  KARA WAUGH – RAGBRAI.  This is 
NOT a block that riders or teams will call in and make reservations for.  These rooms are for 

RAGBRAI full time staff, Iowa State Patrol, and CARE Ambulance. 

If RAGBRAI selects your area, the hotel reservations below will house all RAGBRAI officials.  RAGBRAI will 

guarantee all rooms with a credit card shortly after the route announcement on January 25, 2025.   

Please call Kara Waugh with hotel reservation questions at 515-783-5775 or kara@ragbrai.com 

Main Staff Hotel (Rooms reserved for nights of July ___, 2025 & July ____, 2025. Please 
refer to the hotel grid form for exact dates) 
 

Hotel: _____________________________________________________________________________________  

Hotel Manager/Contact: _______________________________________________________________________ 

Address: ___________________________________________________________________________________  

Telephone: _____________________________ Email of Contact: ____________________________________ 

Rooms Reserved per Night (Reserved for RAGBRAI Staff & Management Team) 

Single/King Rooms (1 bed): # of Rooms Reserved: _____________  Rates:  __________________  

Double Rooms (2 beds):  # of Rooms Reserved: _____________  Rates:  __________________ 

Suite/Other __________: # of Rooms Reserved: _____________  Rates:  __________________ 

Hotel Manager Signature (required):  ___________________________________________ 

 

Additional Staff Hotel (Rooms reserved for nights of July ___, 2025 & July ____, 2025) 
 

Hotel: _____________________________________________________________________________________  

Hotel Manager/Contact: _______________________________________________________________________ 

Address: ___________________________________________________________________________________  

Telephone: _____________________________ Email of Contact: ____________________________________ 

Rooms Reserved per Night (Reserved for RAGBRAI Staff & Management Team) 

Single/King Rooms (1 bed): # of Rooms Reserved: _____________  Rates:  __________________  

Double Rooms (2 beds):  # of Rooms Reserved: _____________  Rates:  __________________ 

Suite/Other __________: # of Rooms Reserved: _____________  Rates:  __________________ 

Hotel Manager Signature (required):  ___________________________________________ 
 

 

Please return form by October 1, 2024 to: 
  RAGBRAI Host Town Application / 501 Scott Ave. / Des Moines, IA 50309 

Call or email with questions. kara@ragbrai.com or 515-783-5775 

mailto:kara@ragbrai.com

