
LENGTH OF RV __________________  PLEASE CIRCLE TYPE OF RV 

 AMPS OF ELECTRIC NEEDED:     50 AMP_____  30 AMP (110V)_____ NO POWER_____  ARRIVAL 

DATE:________________ NUMBER OF NIGHTS STAYING_________________  $50.00/NIGHT _____

$25/NIGHT_____ +7.5% FL SALES TAX______GRAND TOTAL______ 

CONTACT NAME: _________________________________________________________________________ 

ADDRESS:_______________________________________________________________________________ 

CITY:_________________________________________STATE: ___________ZIP:______________________ 

PHONE NUMBER:_________________________________________________________________________ 

EMAIL ADDRESS: _________________________________________________________________________ 

LICENSE PLATE NUMBER ON RV: ____________________________________________________________ 

LICENSE PLATE NUMBER OF TOW VEHICLE:____________________________________________________ 

MAKE CHECKS PAYABLE TO:  
INTERNATIONAL INDEPENDENT 
SHOWMENS ASSOCIATION 
MAIL TO: 
GIBTOWN BIKE FEST 
ATTN: Camping 
PO BOX 3359 
Riverview, FL 33568 
PHONE 813-677-3590 
EMAIL: camping@gibtownbikefest.com 

ADDITIONAL COMMENTS: If group camping please list names 
of other campers. 

EELLEECCTTRRIICC  AANNDD  WWAATTEERR  HHOOOOKK  UUPP  $$5500..0000  PPEERR  NNIIGGHHTT  
11  EElleeccttrriicc  hhooookkuupp  ppeerr  ccaammppeerr  ((NNOO  SSHHAARRIINNGG  OOFF  EELLEECCTTRRIICC))  

PPRRIIMMIITTIIVVEE  CCAAMMPPIINNGG  ((NNoo  HHooookkuuppss))  $$2255  PPEERR  NNIIGGHHTT  

2024 CAMPING RESERVATION FORM 
GIBTOWN BIKE FEST

CCAAMMPPIINNGG  FFOORRMM 


