Join us at your local HPB for the Biggest
Storytime of the Summer Sunday, June 3 @ 2pm.

MONTH

MONDAY TUESDAY WEDNESDAY | THURSDAY FRIDAY SATURDAY SUNDAY

WEEK GROWN-UP
TOTAL INITIALS

Please turn in June logs by Sunday, July 8 and July logs by Sunday,

igi i TOTAL
August 5 to be eligible for the Top Reader Prize. VIOTAL ¢

*Must be 14 years of age or under to participate. One TOP READER prize will be awarded per age group, per store. One entry only per participant.
Duplicate entries will not be considered. Entrant must check AGE GROUP, contain PARENT INITIALS and be placed in the TOP READER PRIZE “fish
bow!"inside the store for consideration. Winners will be notified by phone or email after July 8. If there’s a tie of two or more top readers in an age
group, the winner will be randomly selected among them. See store manager for details. Qualifying participants who read 300 or more minutes
each month may receive HPB Back-to-School Bucks in the amount of $5 discount card to be applied to pre-tax amount for a future transaction.
HPB Back-to-School Bucks coupon valid 07.25.12-08.31.12 only. Households with multiple eligible participants may turn in a FEED YOUR BRAIN
Reading Log for more than one child. Customer must surrender the Back-to-School Bucks coupon at time purchase in order to receive discount.
Not valid during sales or in combination with any other discount or coupon. Limit one coupon per person, per visit. Cannot be used to purchase
gift cards. Duplicates or photocopies not accepted. Not redeemable for cash and non-refundable, except where required by law. No change or
cash back for any unused amount. Lost or stolen coupons will not be replaced. Valid at all Half Price Books locations except online. Visit hpb.com/
stores to find a location nearest you. THIS READING LOG IS NOT A COUPON.

Complete and return this card at Half Price Books to receive your Back-to-School Bucks.

Reader’s Name: Age:

TOTAL MINUTES: Parent/Guardian Initial:

TOP READER Age Group (checkone): U 5 yrs. and younger Q 6-10yrs. 4 11-14 yrs.

Parent/Guardian Name:
(please print)

Address:

City: ST: ZIP:

Email:

Phone:

a Yes, please add me to the HPB Mailing List!

B: g nformation above, € al s mailing list and
unsubscribe anytim o vill not be shared or
sold at mmme Visit hpb.com for pris y deta
CASHIER: Help us count the minutes! Please scan barcode at right
with sales transaction or as zero transaction if no purchase is made.

10047645



