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Date of request:    Instructor’s Name:       

Title of requested text:            

Author:              

Course name & number:            

If adopted this text/manual will be:          Required           Recommended    Estimated enrollment    

My order for   copies of this publication will be placed with (Name & Address of Bookstore) 

               

               

         On date     

Please ship my examination copy to the following: 

Name:               

Name of School:             

Instructor’s Phone:        School Fax:      

Department:              

Address:              

               

Instructor’s Email:              
I have not previously received an examination copy or complimentary copy of this text  

and have read the Examination Copy Policy. 
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