
 

Please re-enroll your library as a member of the Imagine Nation, A Museum 

Early Learning Center 

o Please re-enroll us as a Library Member for twelve months at the cost of 

$140.00 

o Enclosed is a check for _______________________ 

Your membership card will be issued once we receive a check. Please make the 

check payable to Imagine Nation and mail to: 

                                  Imagine Nation 
                 One Pleasant Street 
                                     Bristol, CT 06010 
Library Name: ______________________________________________ 
 
Name of Contact Person: __________________________________ 
 
Address: _____________________________________________________ 
 
City/ Town: __________________________Zip Code:____________ 
 
State:________________________________________________________ 
 
Telephone: __________________________________________________ 
 
Fax: __________________________________________________________ 
 
Email: ________________________________________________________ 

 
Office Use Only 
 
Check #________ 
Expiration Date: ___________ 


