REQUEST FOR TEXTBOOKS

UMMC Campus Bookstore
55 Lake Avenue North
Worcester, MA 01655
508-856-3213

Name:

Date:

Course Name

School

# of Students

Start Date

\Phone:

Email address:

Please use one form for each course.

Please include the ISBN for each title. This ensures that we order the correct edition.
Please use the first column to indicate if a book is:

REQ: Required- All Students must purchase, or

REC: Recommended- Background material, not required

REQ or Author (Authors)
REC

Title

Edition

ISBN

Instructor Signature:

For Office Use Only

Distributor:

PO:

Date Ordered:




WorkAreaTrees

http://www.umassmed.edu/WorkArea/WorkAreaTrees.aspx?tree=Content&framename=&AutoNav=/bookstore#[12/28/2009 1:35:56 PM]
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