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DESK        EXAM             DATE:

University:	

Mailing Address:	
	
	

INSTRUCTOR’S NAME
Tel:	     Fax:	     Email:	

CONTACT’S NAME
Tel:	     Fax:	     Email:	

CLASS NAME:	
Course begins:	     # of students:	

BOOK TITLE:	     # of copies:	
AUTHOR:	     ISBN-13:	
BOOKSTORE:	     Required?      Yes        No 

BOOK TITLE:	     # of copies:	
AUTHOR:	     ISBN-13:	
BOOKSTORE:	     Required?      Yes        No 

BOOK TITLE:	     # of copies:	
AUTHOR:	     ISBN-13:	
BOOKSTORE:	     Required?      Yes        No 
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(EXAM ONLY) We accept checks, money orders, and credit/debit cards.	 CARD TYPE:    VISA      AMEX      MASTERCARD 

Name on card (please print):	     Account #:	     CVC*:	     Exp. date: 	
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