
Wreaths of Maine  
P.O. Box 622  • Waldoboro, Maine 04572  •  207-832-5385

www.wreathsofmaine.com  •  information@wreathsofmaine.com 

Purchaser’s Mailing Address: 

Name  ___________________________ 

Co. Name  ________________________

Address    _________________________

Address 2  _________________________

City  _____________________________

State  ____________  Zip ____________

We may need to contact you concerning your order. 
Phone (       ) ________-__________    Email Address _________________________  
Please indicate below if your wreath is a gift. We will include your name on a special gift card. 

A1 Homestead Wreath  $35.00    
A2 Classic Christmas Wreath   $41.00  
B6 Classic Centerpiece   $43.00  
A4 Hamilton Plaid Spray   $41.00  
B2 Gold Christmas Wreath   $46.00  
B3 Coastal Pine Wreath   $41.00  
B4 The Blueberry Wreath   $46.00    
B7 Traditional Christmas Wreath   $46.00  
A5 Christmas Cross   $41.00 

Gift Card?    PRICE  HOW 
YES   NO ITEM  EACH MANY TOTAL

Shipping per item (deduct $2 for commercial addresses)   $5.95  
AK, HI, Puerto Rico, APO, and ALL PO BOXES have a priority mail surcharge $19.95

q  Earlier: ________
q  December 1-9 
q  December 7-14 
q  December 14-18 
q  December 16-22

SHIP TO ARRIvE WREATH SubTOTAL:

SALES TAx: WREATH&  SHIPPING
In Maine Please Add 51/2% Sales Tax:

____Visa   ____MC  ____Amex   ____Disc        Expiration Date __________ / __________
Credit Card # _______________ /_______________ /______________ / _______________ 
Purchaser’s Signature  _________________________________________________________ 
I authorize Wreaths of Maine to process my check using EFT and will be responsible for fees associated with insufficient funds. 

Date Sent _______  Paid _______  Check # ________ Card Authorization # _____________

Sold by ____________________
Phone _____________________
Date ______________________

o Ship to same as mailing or ship to: 

Name  ___________________________ 

Co. Name  ________________________

Street ____________________________

Additional  ________________________

City  _____________________________

State  ____________  Zip ____________
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