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Name: _ 

Address: _ 

City/State/Zip: Phone: Email: _ 

All orders received within 7 days of the event will be leftSelect Game Date: 
at the Will Call Window at the Box Office (10 Req.)

o Sat. October 30th vs. Nashville at 7:00pm 
# of packages (4 tickets) purchased _ @ $96 =$__ Will Call Name: _ 

Handling fee $5 per order 

ORDER TOTAL: _ 
Email, Fax, or Phone to: 
Detroit Red Wings UAW Night 

Method of Payment (please circle): Attn: Kristin Ouimet 
19 Yzerman Dr 

Visa, Mastercard, Discover, American Express, Check (do not mail cash) Detroit, MI 48226 

Card #: Exp. Date: _ Phone: 313-396-7911 
Fax: 313-396-7014 

Signature: _ Kristin.Ouimet@hockeytown.com 

Box Office Use: Accn # _
 
Location: _
 


