
                                    WREATH ORDER FORM   
   
 
    
In the future would you prefer Remembrance Day correspondence by mail or email?  

� Mail  

� Email  
 
NAME______________________________________________________* 
    (PLEASE PRINT) 
P.O. BOX # _______________* 
 
ADDRESS___________________________________________________* 
 
PHONE # ________________________________* 
 
EMAIL ADDRESS_________________________________________* 
 
IN MEMORY OF _______________________________________* 
 
PAYMENT ENCLOSED________________________________________________* 
 
NAME OF PERSON LAYING WREATH or CADET  
 
______________________________________________________________________* 
 
INDICATE YOUR CHOICE OF WREATH  

� 20-inch wreath $96.00 

� 14-inch wreath $59.00 
 

THE TOWN ONLY PURCHASES A SUFFICIENT NUMBER OF WREATHS BASED ON THE 
RESPONSE TO THE ORDERS RECEIVED. 

 
PLEASE RETURN (MAIL OR HAND DELIVER) THIS FORM WITH YOUR CHEQUE MADE 
PAYABLE TO THE TOWN OF SHELBURNE P.O BOX 670, IF YOU PREFER YOU CAN PAY 

CASH OR DEBIT AT THE TOWN OFFICE. 
 
 

NOTE: ALL ORDERS MUST BE RECEIVED BY AUGUST 25th, 2025 
 


	WREATH ORDER FORM

