
 HOME  PLATE  2010  - May 1 

 

 GROUP  ORDER  FORM 
 
*Please complete this form and mail it to:  HOME PLATE 2010,  Jeff Totten, PO Box 

99026, Troy, MI  48099-9026.  Tickets are limited.  Orders will be filled on a first-come, 
first-served basis. 
 
*All tickets are $26.00 per person.  Please enclose one check or money order made 

payable to HOME PLATE 2010 for the total amount of the order plus $15.00 for postage 

and handling. 
 
GROUP NAME:   
 
WEB SITE:   
 
MAILING ADDRESS:   
 
CITY:                                         STATE:           ZIP:   
 
NAME OF GROUP LEADER:   
 
CELL PH (        )                                     HOME PH (        )   
 
E-MAIL ADDRESS:   
 
 

TOTAL 1UMBER OF TICKETS YOU ARE REQUESTI1G:   
 

           x    $26.00  
 

                                                               SUB TOTAL:                      .00  
 

                                             POSTAGE & HA1DLI1G:          +   $15.00  
 

                             TOTAL AMOU1T DUE  (U.S. Funds):  $                 .00  
 
 

************************************************************************ 
  

OFFICE USE O1LY 
 

 
DATE RECEIVED:       TOTAL TICKETS REQUESTED:   
 
CHECK/M.O.: #      AMOUNT PAID: $                                    .00  
 
PROGRAM TICKETS: #     - #  
 
TIGER TICKETS:   SECTION:      ROW:     SEAT:   
 
                         SECTION:      ROW:     SEAT:   
 
WORKER'S INITIALS:     COMMENTS:   
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