
                                
 
 
Organization’s Name: _____________________________________________________ 
 
Contact Person’s Name and Title:____________________________________________ 
 
Mailing Address: __________________________________________________________ 
    
City: __________________________________ State____________ Zip Code_________ 
 
Shipping Address__________________________________________________________ 
                                                 (Please complete if your shipping address is different from your mailing address) 

 
City: ____________________________________State___________ Zip Code_________ 
 
Telephone: (_______) _______________________________________________________ 
 
E-mail Address:____________________________________________________________ 
 
 
How will your organization use the books donated by the Roads to Reading Initiative? 
Please limit your answer to the space provided. 
 
 
 
 

 
The Administrative Fee is to defray postage and other costs associated with shipping your books. Please 
allow up to 4 weeks to have the books shipped.  
 
 
I ________________________________certify that the books received from Pathways Within’s Roads to 
Reading Initiative will be used for the purpose stated above. I also understand that Pathways Within, Inc. 
reserves the right not to ship to any organization whose application is incomplete or missing required 
components.  
 
 
By typing your name you agree to the terms of the donation                                            Date 
 
Please note that the Administrative Fee must be paid via PayPal unless otherwise stated. The Road to Reading 
Initiative will send the contact person an invoice by e-mail. The invoice must be paid within 48 hours or it may 
be cancelled. Please do not submit this form, unless an e-mail alert announcement of the availability of books 
has been received. 
 
 

	

Roads to Reading Initiative PO Box 960154, Boston, MA 02196 
Telephone: (617) 515-7084, Email: booksforallkids@pwirtr.org, Link: pwi@pwirtr.org  
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