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Inspection copy request form

Date:

Personal details (block capitals please)

Title: Initials:

Surname:

Department:

Institution:

Delivery address:

Tel no: (landline)

Mobile number:

E-mail:

Course information (block capitals)

Name of course:

Code:

Expected number of students:

Full year course? [ ]
If a semester course, which semester?
Book detail/s

Semester course?

[]

Title

Author

ISBN

| hereby request the above-mentioned book/s for evaluation puposes as a possible

core/prescribed text for a couse | teach.

If | decide to adopt this/these books as a core/prescribed text for my course, | will
contact my OUP sales consultant so that they can alert bookstores and make sure that

any relevant ancillary resources are made available to me.

Signature:

Office use: Allocated sales consultant:
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