
 
 

 

 
1. ___________________________________________________________________ 

 
M or F (circle one)  Birthday: ____________________________________________ 
 

2. ___________________________________________________________________ 
 
M or F (circle one)  Birthday: ____________________________________________ 
 

3. ___________________________________________________________________ 
 
M or F (circle one)  Birthday: ____________________________________________ 
 
 

Parent/Guardian’s Name: ____________________________ Date:  __________________ 
 
Mailing Address: ___________________________________________________________ 
 
City: ____________________________________________  Zip code:  _______________ 
 
Email Address: ____________________________________  Phone: _________________ 
 
 
Mail to:  
Mat-Su Imagination Library, c/o Linda Conover, 7362 W Parks Hwy #782, Wasilla, AK 99623 
or email information to: enroll@matsuimaginationlibrary.org 

 

Free Books for Mat-Su Children  

  

 

To be eligible, you must maintain a mailing address within the Mat-Su Borough.  

Children’s Names (first, middle initial, last)   PLEASE PRINT EVERYTHING  
 

Thanks to generous donation from local sponsors, you can sign up your child to participate in 
the Mat-Su Imagination Library program. Your child will receive, free of charge:  

It sounds almost too simple to be true, but by reading regularly with your children during their 
early years – from birth! – you are giving them the biggest boost towards success they will 
ever get.  

 One, age appropriate, quality book  
  Delivered to your mailing address  
  Every month until your child turns 5 years old.  

mailto:mailto:%20enroll@matsuimaginationlibrary.org?subject=Enrollment%20form

