
VERITY GUEST HOUSE 
RESERVATION FORM 

 
 
Guest name _____________________________________  Phone #  _________________   
 
Name(s) of additional guests please also indicate ages of children  
 
__________________________________________________________________________ 
 
Guest contact information:  
 

Address: ____________________________________________________  
 
City: __________________________  State: _________  Zip: __________ 
 
E-mail: ___________________________  Other Phone: ______________ 
 

 
Date of visit:  ____/____/____ to ____/____/____ 

 Expected check-in time: _____: _____ AM/PM           

 Expected check-out time: _____: _____ AM/PM 

What is the occasion/reason for visiting?  

__________________________________________________________________________ 

Please indicate use:  whole house            individual room(s) _______________________________ 
Rates per night:  

• one room $60 
• master suite $75 
• whole house $150 

Please list the meals guest(s) will be eating on campus:  

__________________________________________________________________________ 
 
Additional notes:  

Office Use: 
 _____________________________________    __/__/__ 

Fee: $________

 Paid Cameron

                            Verity Director 
 
For more information about the Verity Guest House, please call  
866-9VERITY or email info@verity.iblp.org. To make your  
reservation, please fill out this form and fax it to the Office of  
the Registrar (317)-862-2151.  
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