CAMERON UNIVERSITY D3 6/92
2800 West Gore Boulevard
Lawton, OK 73505-6377

DESK COPY EXAMINATION REQUEST FORM

Date:

To:

Publisher

Address

City State Zip
Gentlemen/Ladies:
Your book
Author Title

may be considered

as a required text in the following course:
ISBN # Edition

This course will have an estimated enrollment

of students. 1 have not previously received an examination
copy of this text and would

appreciate your sending me one. Please send my examination copy to:

Name

School/Department

Sincerely,

Signature
(Mail this form DIRECT to the publisher.)
PUBLISHER: Please send the book directly to the professor and

school/department listed above to the address in the upper left
hand corner.
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