
 

TThhee  GGwwiinnnneetttt  PPllaaccee  MMaarrrriiootttt  RRoooommiinngg  LLiisstt  FFoorrmm  
 

 
 

GROUP NAME: Gwinnett Soccer Association GROUP CODE: GSAO  METHOD OF PAYMENT 

POST AS NAME: GSA Academy Invitational RATE: 89.00  CREDIT CARD 
NUMBER:  

CONTACT: 
ADDRESS:   PMS NUMBER: 2644  EXP. DATE  

 MANAGER: Andrew Plousis  NAME ON CARD:  

PHONE NUMBER  CON. SERVICE:   DIRECT BILL:  

E-MAIL 
ADDRESS:  

 
I authorize the Atlanta Marriott-Gwinnett Place to use the credit card information listed above 
as payment for the charges indicated during the stay of the guest(s) listed below.   
Authorized Signature: 
_________________________________________________________________ 
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