
FESTIVAL OF WREATHS ENTRY FORM
Title of Wreath: _______________________________________________________________

Entrant/OrganizaƟ on’s Name:  ___________________________________________________

Wreath will be:   ____ Reclaimed by entrant      ___ Donated to silent aucƟ on

Mailing address: ______________________________________________________________

____________________________________________________________________________

Phone: __________________   Email:  ________________________________________

General descripƟ on of wreath: __________________________________________________

___________________________________________________________________________

(Offi  ce use only: ___ Paid $10 entry fee)


