
 
 

2010 Americade at Wiawaka Holiday House Registration Form 
 

Welcome to Wiawaka. Your stay at Wiawaka supports our mission of providing respite for working women and 
preserving our historic buildings and grounds.  Our property provides you with a unique stay in America’s only 
remaining operational holiday house founded during the progressive era. 
 

Our preseason Americade rate of $75 per person per night includes a continental breakfast and full use of our 
60 acre grounds. We are located just 1 mile from the village of Lake George on the east side of Lake George.  
The accommodations at Wiawaka are simplistic and relatively unchanged from their origin in 1873 (though 
most rooms in the Victorian cottages are recently renovated). As such, all buildings have shared baths. We will 
do our best to accommodate your privacy needs by placing you on a single gender floor if you prefer. Please 
indicate such a preference on the form below. 
 

Available Americade dates are June 5th-10th. We hope to have dates for the full Americade week in 2011. 
 

Please complete the form below. An incomplete form may delay the processing of your registration.  Full 
payment is due with your registration.  Full refunds provided for cancellations with more than 2 week’s notice 
prior to your arrival date. 
 

Mail your completed registration form with payment to; Wiawaka PO Box 564 Troy, NY 12181. 
 

Reservations secured by credit card can be processed with this form or online at www.wiawaka.org.  
 

Questions?  Please contact our registrar at registrar@wiawaka.org or at 1-877-468-8128. 
 

Full Name 
 

Address 
 

City 
 

Phone  
 

E-mail 
 

Single gender preference 
 

Group Affiliation 
 

 
Arrival Date           Day                                    Date                        Late Arrival? If yes, what time? 

 
Departure Date Day                                    Date 

 
Number of Nights # of nights __________      

Amount due with registration 
 
$_______________ $75 x number of nights 

Payment Method 
 
MasterCard _____ Visa______ Check_________  ( check must be enclosed). 

If paying by Credit Card, please 
fill in your Credit Card 
Information 
 

 
Please PRINT Name as it appears on 
card_______________________________________ 
 
Card # 
____________________________________________________________________ 
 
Expiration date    _________/___________ 
                                 Month         Year 

 

Check in is from 2-8pm, check out by 11am. If requesting a late arrival, please indicate your arrival time on 
your registration form.  


