
Print this form include payment and return to: 
Wreaths of Maine 

P.O. Box 622 
Waldoboro ME 04572 

 
  

 
Parent’s 1st Name:_________________________ Last Name:____________________________ 
 
Student’s 1st Name(s)____________________ Last Name_______________________________ 
 
Address _______________________________________________________________________ 
 
City ________________________________ State___________________ Zip_______________ 
 
Phone (____)___________________________________________________________________ 
 
E-Mail Address ________________________________________________________________ 
 
Acceptable forms of payment: __$10 check   __Visa __M/C __Amex __Disc 
 Card number __________  __________ __________  __________  exp date __________ 
 
Alternate forms of payment also include: Drawing of a Christmas scene or a minimum 50 word 
essay about what you plan to do with your earnings from selling Wreaths of Maine 
 
Enclosed instead:  __Drawing      __Essay 


