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Would you like to review one of our titles for textbook adoption?

If you serve on the teaching faculty of a college or university, the Professional Resource Press invites you to request 
an examination copy of any title you are considering adopting for a course.  All requests must be submitted in writing 
on departmental letterhead, an AAP/NACS Desk Copy Request Form, or the form below.  You must indicate your 
departmental address, course title, date of course, and expected enrollment.  IMPORTANT: All examination copy 
requests must include the statement “I have read and accept your examination policy.”  Should you adopt this title 
for your class, your exam copy will serve as your desk copy.  Thank you for your interest in our titles.

Request for Examination/Desk Copy

	 Please send me an examination copy of the following title.  I have included the volume number (if applicable)
and other identifying information:
	
	 Title:________________________________________________________  Author(s):______________________

	 ISBN:_______________________________________________________

	 I am considering adopting this book as a required text in my course __________________________________.

The course begins ______________ and will have an approximate enrollment of _______ students.  If I decide to 
adopt this text, I will place an order for _______ copies with the following bookstore:___________________________.  
I have not previously received a desk copy of this title.

	 My Name & Title:_____________________________________________________________________

	 Name of Dept. Chair:__________________________________________________________________

	 College/University:____________________________________________________________________

	 Dept.: _______________________________________________________________________________

	 Dept. Address:________________________________________________________________________

	 City/State/Zip:________________________________________________________________________

	 Dept. Telephone Number: (_______) _______ - _____________________  Ext.___________________

I have read and except your examination policy.
	
	 Signature:____________________________________________________  Date:__________________


