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REGISTER FOR 2 FREE BRAILLE BOOKS!    
 

This program was originally called “Anna’s Book Angel Project” and was named in memory 
of our Director’s 19-year-old daughter who was killed by a drunk driver in 2001. Each year, 
blind children who were registered received one free book in Anna’s name, but now we want 
to do even more. Thanks to Seedlings’ generous donors, blind children in the U.S. can 
receive two free braille books per year! Just register online at: www.seedlings.org (in the 
“Special Projects” section) or fill out the form below: 
 
 

BOOK ANGEL REGISTRATION FORM & WISH LIST 
 

Child’s Information:  (Fields marked with an * are required.) 
 

  *First Name ____________________ *Last Name _________________________________ 
  *Home Address ___________________________________ *City  ____________________ 
  *State ___________________ *Zip _______________ *Country _____USA_____________ 
  *Age __________ *Phone _____________________ E-mail _________________________ 
 

Book Choices: Please list 4 book choices from the Seedlings catalog, and 2 of these books will be 
sent. To view book choices, please visit Seedlings’ website at www.seedlings.org or call 800-777-
8552 to request a free Seedlings catalog. 
 

  *1st Choice: Seedlings Catalog # ________ Title ___________________________________ 
  *2nd Choice: Seedlings Catalog # ________ Title ___________________________________ 
  *3rd Choice: Seedlings Catalog # ________ Title ___________________________________ 
  *4th Choice: Seedlings Catalog # ________ Title ___________________________________ 
 

Shipping: The two books will be shipped together via “Free Matter for the Blind.” Orders will be filled 
when your name is drawn and as time and materials allow. Due to the busy holiday season, Book 
Angel Books will not be shipped from October – December.  
 

*Person submitting form ______________________________ *Phone ________________ 
  *Relationship to child _____________________ E-mail _____________________________ 
   Agency/School (if appl.) _____________________ *Address ________________________ 
  *City _________________________  *State __________________ *Zip  _______________ 
 
  Yes, I would like to be on your list to receive notices of programs such as this. 
 

PLEASE MAIL OR FAX THIS FORM TO: 
Seedlings Braille Books 

PO Box 51924, Livonia, MI 48151-5924 
FAX: 734-427-8552 

or REGISTER ONLINE AT: www.seedlings.org 
(Questions? Call: 800-777-8552) 

 


