Taped Text/Alternate Format Request

Student Name: _________________________________________________
Program and current semester: ____________________________________
Today’s Date: __________________   Phone Number: _________________
e-mail address: _________________________________________________
Preferred Format (circle one) : Daisy, Tapes, CD- Word, CD- PDF 
_____________________________________________________________

Author Last Name(s) : __________________________________________
Author First Name(s):  __________________________________________
Full Title of Book: ______________________________________________
Edition: ______________________________________________________
Copyright: ____________________________________________________
Publisher: _____________________________________________________
ISBN: ________________________________________________________
Required By Date: ______________________________________________
Semester requested for: __________________________________________
Name of instructor: _____________________________________________
Class name: ___________________________________________________
Number of pages in text: _________________________________________
Chapters or pages required: _______________________________________
Date Textbook Purchased (mm/dd/yy):______________________________
Location of textbook purchase (Bookstore)___________________________
Purchase Price ($): _____________________________________________
-----------------------------------for office use only-----------------------------------
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
