iIREAD Materials Request Form

Name:
Library Name:

Address:
Mailing Address (if different):

Phone Number:
Email Address:
Number of participants in your library’s iREAD Program:
Please check of the materials you would like to receive. Where applicable,
specify an amount:
____Adler passes for participants (please note that we cannot provide
passes for all participants: please specify how many passes you would

like keeping this information in mind)

____Information on how participants can receive discounted memberships
to the Adler

____Space science themed reading lists for multiple age levels
___Bookmarks
____Information about Adler exhibitions and shows

___Asubscription to Adler eNews
Please fax to Laura Oppenheimer at 312 322 9117 to receive your iREAD

packet.
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Thanks!
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