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GIVE YOUR CHILD THE GIFT OF READING

Receive a FREE Book 
every month from 

Register your Child with the
Carroll County Youth Literacy Rotary Foundation

Children who live in Carroll County 
and are under 5 years old are eligible.

Program provided by 
Carroll County Youth Literacy Rotary Foundation 

PO Box 3043, Holiday Island, AR  72631
479-244-9595   •   ccyouthliteracy@gmail.com

 HOW—2 options:
• Go to imaginationlibrary.com to register
• Fill out a registration form and mail to the address on the form

GIVE YOUR CHILD
THE GIFT OF READING

GIVE YOUR CHILD
THE GIFT OF READING
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