
Book Order Form

Institutional Information

Course Title:

Course Number:

Instructor:

Semester:

Authorization

	 Instructor’s Signature:	 _______________________________________	 Date:_ ____________

	 Academic Dean’s Signature:	 _______________________________________	 Date:_ ____________

	 Bookstore Manager’s Signature:	 _______________________________________	 Date:_ ____________

Book Order Information

Book Title:

Author(s):

Edition Number:

ISBN Number:

Publisher:

Number of Books Needed:


	Course Title: 
	Course Number: 
	Instructor Name: 
	Semester: 
	Book Title: 
	Author(s): 
	Edition Number: 
	ISBN Number: 
	Publisher: 
	Number of Books Needed: 
	Instructor's Date: 
	Dean's Date: 
	Manager's Date: 


