
 
       

 
 

 
                                                           

 

   

 

 

 

  

    
 

 
 

 

 

    

   

 

 

 
 

 
       

 

 

Please be advised that Bibleville has a telephone interview process for first-

time occupants; you must be approved before you can occupy a unit. 

These properties serve as rental facilities for a senior single person or a 

senior married couple for up to two seasons. 

ONE PERSON OF A COUPLE MUST BE AT LEAST 55 YEARS OLD.  

NO CHILDREN OR PETS ARE ALLOWED. 

Please refer to a separate form for Bibleville residents. 

RULES AND REGULATIONS: A separate sheet of Rules and Regulations will be 

provided when you arrive. Although we try to keep these to a minimum, 

there must be a few rules for the benefit of all who live here. BIBLEVILLE IS 

AN ALCOHOL FREE, SMOKE FREE, TOBACCO FREE COMMUNITY. 

Your mailing address while at Bibleville: 

Your Name, Lot: FH 

1346 N. Cesar Chavez Road 

Alamo, TX 78516 

DOCTRINAL STATEMENT: I have read the statement of faith of the Rio 

Grande Bible Institute and Bibleville. I agree NOT to make an issue of any 

exceptions or promote them while I am at Bibleville. 

Signed: _________________________________________ 

Signed:  _________________________________________ 

Please sign and return to the Bibleville Office with your deposit as 
soon as possible. Thank you. 
 

OFFICE USE ONLY 
Deposit check #_________________$________________________ 
 
Security check #_________________$________________________ 
 
Date:__________________________Office worker______________ 
 
Rev. 4/24/2024 

Bible Conference Season
FELLOWSHIP HOUSE

Reservation Information

Name ______________________   _____________   _______________
Last Name  His  Hers

Address  ________________________________________

City_____________________________  State/Province _____________

Zip: __________E-Mail ____________________________________

Home Phone: __________________  Cell Phone: __________________

Arrival Date desired __________________________

Departure Date desired _______________________

UNIT DESIRED CHECK ONE  FH  104_______318______703______

PLEASE DO NOT PLAN
YOUR ARRIVAL OR DEPARTURE FOR SUNDAY

NAME OF YOUR HOME CHURCH WHERE YOU ARE A MEMBER OR 

REGULARLY ATTEND:  _______________________________________

Address  ____________________________  City  __________________

State/Province  __________________________  Zip _______________

Pastors Name _________________________  Phone _______________

ALSO

WINTER TEXANS: YOUR  CHURCH OR PARK WHERE YOU
REGULARLY ATTEND:_________________________________________

Name of  Pastor  ___________________________  Phone  ___________
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