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Child must live in Sullivan County « For other Tennessee counties,
call 1-877-99-BOOKS or visit www.GovernorsFoundation.org
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Use the above form if your child lives in Sullivan County and is between birth and five years old.
Mail to:

Sullivan County Imagination Library
149 Pactolus Road
Kingsport, TN 37663

For more registration information, Online registration, or to make a change of address within Sullivan County, go to
www.scimaginationlibrary.org or call (423) 239-1100. If you move out of Sullivan County, call toll free 1-877-99-BOOKS to
make a change of address.



http://www.scimaginationlibrary.org/

