
NAUSET REGIONAL MIDDLE SCHOOL​ ​ ​ ​ Student Name: _______________________________________________ 
2025 WREATH FUNDRAISER ORDER FORM​ ​ ​ NTime Teacher: ______________________________________________​
DUE WEDNESDAY NOVEMBER 19, 2025​ ​ ​ ​ Phone / Email: _______________________________________________ 
WREATHS TO ARRIVE FOR PICK UP EARLY DECEMBER 06 (Date/Time TBD) 

Customer Name Address Phone # # of Wreaths 
@ $20. each 

Amount​
Due 

Amount​
Paid 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

11.      

12.      

13.      

14.      

15.      

Please keep the top portion of this order form for your records. COPY this blank form if you plan to take more than 15 wreath 
orders. NOTE: Please turn in only ONE BOTTOM TALLY FORM (below) to your Nauset Time teacher -  with the total # of wreaths 
ordered and check(s) for the total amount.  
------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Student Name: _______________________________​ Nauset Time Teacher:______________________________ 

Number of wreaths needed: _______________​ ​ Amount Due: $_____________________                                  Nov2025 


