Date Date = ==
Submitted: Logged: Textbook Requisition Form
Term: Year:
Department: Instructions
Course #: ‘ Section #: *  Please submit a form even if no textbook is to be used
Course X-Lising Pl e spats fam for s unber. T orm
Course Name: *  Type or print, use ball point pen.
Instructor: Phone: e Return original and yellow copy to bookstore
Box: E-Mail: ¢ Retain pink copy for your records
ContastPerson Phone; " Il oo ok st e b
Your Estimate of Enrollment:
Required Books
Author’s Name (full) Title ISBN Edition Publisher Desk Copy
1
2
3
4
5
6
7
8

*Many publishers provide desk copies of adopted required texts when sufficient quantities are ordered from the publisher by the Textbook Store.
If you would like for us to request desk copies from the publisher of any of the above titles, please list how many copies you will need in the space

provided next to each text.
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