' LVECU’s
READ TO SUCCEED

9
It’s Summer... @ @
time for fun in the sun, swimming, picnics,

sports, camps and vacations. It all sounds so good! But with all that physical exercise, wouldn't it be

a good idea to exercise your brain a little? Reading can take you places you can only imagine. Go on an ad-
venture through A Wrinkle in Time, escape to a vegetable garden with Peter Rabbit, find out why The Giving
Tree offered so much, and “Think left and think right and think low and think high. Oh, the Thinks You Can
Think up if only you try.”...it's all possible with books.

Join LVECU this summer for Read to Succeed, and you could receive a $5 or $10 Gift Card to
Barnes & Noble! Find your age group requirements inside, then fill out the form and bring it to
either LVECU office from August 18 — September 1, 2018 to receive your gift card.

*Limited to school age LVECU members living in PA. One gift card per member. Gift cards cannot be mailed.

MAIN OFFICE
3720 Hamilton Boulevard PRSRT STD
Allentown, PA 18103-4503 US POSTAGE
SCHNECKSVILLE BRANCH PAID
4031 Independence Drive
Schnecksville, PA 18078-0399 LEHIGH VALLEY PA

PHONE 610-820-0145 « Toll Free: 800-800-2311 PERMIT #308
HOURS  Monday, Tuesday: 9:00 am-5:00 pm -
Wednesday: 10:00 am-5:00 pm
Thursday: 9:00 am-6:00 pm
_ A Friday: 9:00 am-5:00 pm
C re d 1t U nion MAIN OFFICE - Saturday: 9:00 am-12:00 noon
WEBSITE Ivecu.org

Federally Insured by NCUA
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If you're in the 1st - 6th grade, you can also earn a Free
Book from Barnes & Noble! Visit BN.com/summerreading
for details or call your local Barnes & Noble store.
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Name: Grade ('18-"19 School Year):

Address:

Acct # (last 2 digits): XXX __ ____ Phone #:

Please fill out below and bring this form to either LVECU office from August 18 — September 1, 2018.

(Gift cards cannot be mailed)

Book:
Author: Number of Pages: _____ Date:
Book:
Author: Numberof Pages: ___ Date:
Book:
Author: Number of Pages: —______ Date:
Book:
Author: Number of Pages: ______ Date:
Book:
Author: Numberof Pages: ___ Date:
Book:
Author: Number of Pages: —______ Date:
Book:
Author: Numberof Pages: ____ Date:
(Use separate sheet if necessary)
Total Number of Pages Read: Date:

Parent/Guardian Signature:




