
Programme Partner is operated by:

Contact UsHow does the Imagination Library work?
Once your child is registered, they will receive 
a FREE high-quality, age-appropriate book 
addressed to them in the mail each month, 
until their 5th birthday.

Who can register?
Any child from birth to age five living in 
Douglas.

Where can I register?
Visit imaginationlibrary.com by scanning 
the QR code or complete the registration 
form overleaf and return it to the address 
shown on the form.

cvha.org.uk

cvha@cvha.org.uk

01698-268855
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Register your child for 
FREE BOOKS TODAY!

Simply fill out the above form and mail to:

Registered Charity Number 1121917 (England & Wales) SC045571 (Scotland).
The Dollywood Foundation UK, 167 - 169 Great Portland Street, 5th Floor, London W1W 5PF.

General Enquiries: info@imaginationlibrary.co.uk

I remain totally convinced
that if we could do
one simple thing to 

inspire kids and adults
to learn more, it would be

to inspire them to read more.
Thank you for your interest

in my Imagination
Library programme.
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Clyde Valley Housing Association 
c/o Vaila Whittall
50 Scott Street

Motherwell
North Lanarkshire ML1 1PN

01698-268855

How can I help?
Do you know a child (birth to age 5) in Douglas 
who is not receiving FREE books from Dolly 
Parton’s Imagination Library? Give their parent/
carer a registration form and encourage them 
to learn more online.

If you know of a business, organisation or 
individual who would like to support our 
programme, please contact us at
01698-268855.

What is Dolly Parton’s Imagination Library?
Dolly Parton’s Imagination Library is 
dedicated to helping inspire a love of 
reading by gifting FREE books to children 
from birth to age five, through funding 
shared by Dolly Parton and Local
Programme Partners in five countries.
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 I hereby explicitly consent to allow the Dollywood Foundation, Inc. to use the inform

ation provided herein for the purposes of participating in Dolly 
Parton’s Im

agination Library book gifting program
m

e. To m
easure the benefits of this program

m
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ay create datasets with the inform
ation pro-

vided herein and share them
 with research and educational advancem

ent partners. You agree to review our full Term
s & Conditions and Privacy Policy 

by visiting im
aginationlibrary.com

. By signing and subm
itting this form

 you expressly consent to the term
s set forth herein.
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