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2 0 2 1  P I N C H  H I T T E R  P R O G R A M

RECIPIENT APPLICATION

QUESTIONS?

PLEASE SELECT 4 POSSIBLE GAME DATES 
FROM THE 2021 HOME SCHEDULE:

1. ____________________________________

2. ____________________________________

3. ____________________________________

4. ____________________________________

Jenny Garone - Community Relations Manager
JennyG@whitecapsbaseball.com

616-726-7065
P.O. Box 428 | Comstock Park, MI | 49321

ORGANIZATION:____________________________________________________________________________________________

ADDRESS: ________________________________________________________________________________________________

CITY/STATE/ZIP: ___________________________________________________________________________________________

WEBSITE ADDRESS: ________________________________________________________________________________________

CONTACT NAME: ___________________________________________________________________________________________

CONTACT PHONE NUMBER: __________________________________________________________________________________

CONTACT EMAIL: ___________________________________________________________________________________________

TAX ID NUMBER: ___________________________________________________________________________________________

BRIEF DESCRIPTION OF ORGANIZATION: ______________________________________________________________________

__________________________________________________________________________________________________________

TOTAL TICKETS REQUESTED (INCLUDE CHAPERONES): _____________________________________________________________

HOW MUCH NOTICE WILL THE ORGANIZATION NEED IN ORDER TO DISTRIBUTE TICKETS IF THEY BECOME AVAILABLE?

__________________________________________________________________________________________________________

WHAT PURPOSE WILL THE TICKETS SERVE WITHIN THE ORGANIZATION? ___________________________________________

__________________________________________________________________________________________________________

ADDITIONAL QUESTIONS/COMMENTS/SPECIAL REQUESTS? _____________________________________________________

__________________________________________________________________________________________________________

Please DOWNLOAD THIS FORM FIRST before filling it out.
If you fill this out in your internet browser, it will not be submitted. 

CLICK TO HERE TO SUBMIT
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