
  Phone 
  Email 
Your Time Zone _______ 

  

  
  
  

Notice of Interest 
to Affiliate with 

The Children’s Reading Foundation 
  

  
  

 
Date:  ________________________        Signature of sender: _____________________________ 
 
Primary contact persons: 
 
 
_________________________________ Phone: (_______) _________-_______________   
 
      Email: ________________________________________  
 
 
_________________________________ Phone: (_______) _________-_______________    
 

Email:  _______________________________________ 
 

 
When and how is the best way to contact you?  

Check all that apply 
 
Proposed name of affiliate:  The Children’s Reading Foundation of  
 
 
______________________________________________________ (geographic location)  
 
On an additional sheet, please provide: 

• A brief description of your plans, timeline, and how we can help. 

• Names and addresses of the school districts that will be in your service area. 

 
Thank you for your leadership on behalf of young readers 

 
 

For CRF Office Use Only 
Received by name/date: ______________Name reserved Y/N?_______ Date of 1st personal contact:___________    

  Morning 
  Afternoon 
  Evening 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Submit via FAX (509) 396-7730, email info@readingfoundation.org 
or postal to 515 West Entiat Avenue., Kennewick, WA 99336 U.S.A 

mailto:info@readingfoundation.org�

