JESSE WHITE - Secretary of State & State Librarian
lllinois State Library, Gwendolyn Brooks Building
300 S. Second St., Springfield, IL 62701-1796

WWW.€VBERDRI\VEILLINOIS. COM

FAMILY READING NIGHT — November 18, 2010
Materials Order Form

Agency Name:

Mailing Address:

City: ZIP Code:

Contact Person: Title:

Telephone Number: ( ) Fax Number: ( )
include area code include area code

E-mail:

Type of Agency: [ literacy program [ ] public library [] school [ ] other

Is your agency a member of one of the regional library systems? [JYes [1No
[]Alliance [ Chicago [ ] DuPage []Lewis & Clark [J Lincoln Trall
[ ] Metropolitan ~ [J North Suburban [ Prairie Area [ Rolling Prairie ] Shawnee

Are you planning to host a Family Reading Night event? [1Yes [1No

Please help save postage costs by submitting only one order form per building.

Items Available: Quantity:
Posters (one per unit): 11”x 14” for display in libraries, classrooms and public areas ... ... .. Units
Bookmarks (one pack=100 bookmarks): For childrenupto 6thgrade.................. Packs

¢ Orders must be submitted annually; standing orders are not maintained.

e Materials are printed based on orders submitted by the February 12, 2010 deadline. Orders placed after February 12
cannot be guaranteed.

e Materials are free and will be shipped in late summer 2010.
e For more information, please contact Bonnie Matheis at bmatheis @ilsos.net or 217-558-2065.

Send Materials Order Form by February 12, 2010, to: lllinois State Library, Gwendolyn Brooks Building, 300 S.
Second St., Attn: Family Reading Night Materials Order, Rm. 410, Springfield, IL 62701-1796, 217-782-1877 (fax).

For more information about Family Reading Night 2010, please visit www.cyberdriveillinois.com.
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