
Single Event Suite Rental Reservation & Charge Authorization
1 Georgia Dome Dr. NW
Atlanta, Georgia 30313
PH 404-223-8200  
FX 404-223-8011
EM suites@gadome.com

PAYMENT INFORMATION

PURCHASE INFORMATION

      

 

RESERVATION INFORMATION

Business Name (Optional) _____________________________________________________

Contact Name   _____________________________________________________

Address    _____________________________________________________

City/State/Zip Code  _____________________________________________________

Contact Phone   _____________________________________________________

Contact Email   _____________________________________________________

Alternate Contact  _____________________________________________________

Alternate  Phone   _____________________________________________________

Alternate  Email   _____________________________________________________

Unless instructed otherwise, tickets will be mailed to the address 
indicated on the Single Event License Agreement.  Please include any 

requests for ticket mailing and/or will-call instructions.  
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________

Event Name    ____________________________________________________      Event Date(s) _________________________________________       
                  

Suite Description  _____24-person suite  _____16-person suite  ______32-person suite
    
    _____58-person super suite _____95-person super suite ______96-person super suite
    
    _____PENTHOUSE SUITE  _____# of Additional Suite Tickets 
        NOTE: Renters may only purchase up to four additional tickets in a 16 or 24-person suite and 
        eight additional tickets in a 32-person suite.  Additional suite tickets are not available for 
        purchase in a super suite or Penthouse suite.     

  
    

Method of Payment  Check # ____________________    Money Order ___________________  Please Invoice ________________________
            NOTE: Invoices only issued when contracts are generated 
            under a corporate account.  Personal account holders will 
            NOT be invoiced.        

       
    _____Visa  _____Master Card  ______American Express
    
    Credit Card Number ________________________________________________________ Expiration Date ____________
    
    Authorized Signature ________________________________________________________ Date ______________________
    
    Print Name on Card ________________________________________________________

  
    

PRINT ALL INFORMATION LEGIBLY 

SALES OFFICE USE  
Account#   _______________________________  Suite Rent Fee  _________________________________________

Date Received   _______________________________  Date Entered  _________________________________________

TICKET OFFICE USE 
Received By   _______________________________  Suite Location  _________________________________________

Date Processed   _______________________________

Suite Rental Fee   ______________________________  Deposit Amount  _________________________________________
       

 

FOR INTERNAL USE ONLY


