
HOME  PLATE  2025  -  May 10  -  Ticket  Order  Form 
PROGRAM ONLY 

A program ticket and a Tiger game ticket are BOTH needed for early entrance into Comerica 
Park for the HOME PLATE 2025 program on May 10.  By using this “program only” order 
form, you are indicating that you will be responsible for acquiring your own Tiger game 
tickets for everyone in your group and that they have them upon arrival for the HOME PLATE 
program on Saturday, May 10.  You understand that you need to purchase your own game 
tickets through the Detroit Tigers or another outlet without the discount available on game 
tickets through HOME PLATE. 

I agree to the statement above:  (Signature & Position) 

In the event that we need to locate you during the Tiger game, please indicate the location of 
the Tiger game tickets that you have purchased: 

Section: Rows: Seats: 

*Please complete this form and mail it to: HOME PLATE 2025, Jeff Totten, PO Box 99026, Troy, MI  48099-9026.

*All “program only” tickets are $7.00 per person.  Please enclose one check or money order made payable to HOME
PLATE 2025 for the total amount of the order including postage and handling rate in U.S. Funds.

GROUP NAME:    WEB SITE: 

GROUP MAILING ADDRESS:   CITY: 

STATE or PROVINCE:      ZIP or POSTAL CODE: 

NAME OF GROUP LEADER:   E-MAIL:

CELL PHONE:  (               )   WORK PHONE:  ( ) 

PASTOR’S NAME (if church):  E-MAIL:

¨ Check this box IF you desire tickets mailed to an address different than the one above.  Please include name and address
information on BACK of this order form if different than the one above.  Thank You.

TOTAL NUMBER OF TICKETS YOU ARE REQUESTING: 

         x   $7.00 

            SUB TOTAL:   .00 

POSTAGE & HANDLING: + $5.00

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

OFFICE USE ONLY 
DATE RECEIVED:     TOTAL NUMBER OF TICKETS REQUESTED: 

CHECK/M.O.:    #   PAYMENT RECEIVED:  $ 

PROGRAM TICKET NUMBERS: 
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