
Deadlines for receipt of form by Bookstore:

Fall Semester................................   April 8

Spring Semester................................... October 1

Summer Session.............................  February 21 BOOKSTORE
UNIVERSITY OF SOUTH ALABAMA

TEXTBOOK REQUEST
460-7011

Date __________________________ Semester ________________________________________
Department _____________________ Course # _______________ Section # ______________
Professor(s) ______________________________________________________________________
Author ________________________ Title ____________________________________________
Edition ________________ ISBN # _________________ Paper________ Cloth _____
Publisher ________________________________________________________________________
Quantity ______________ Required ______________ Recommended _______________
Used Before ____________ New Text _________ Will be used again ____________semester

Department Secretary __________________________ Department Telephone # ______________
Department Address _________________________________________________________________

Signature ______________________________________________________________
Department Chairperson

___________________________________________________________________________________________________________
Required supplies for above course other than textbooks

DO NOT WRITE BELOW THIS LINE________________________________________________________________________________
BOOKSTORE USE ONLY

ENROLLMENT BEGINNING
INVENTORY

BUYBACKS QUANTITY TO
COVER

QUANTITY
SOLD


	Date: 
	Semester: 
	Course: 
	Section#: 
	Professor(s): 
	Department: 
	Edition: 
	Author: 
	Paper: Off
	Title: 
	ISBN#: 
	Quantity: 
	Required: 
	Used Before: Off
	Semester Use: 
	Recommended: 
	Department Secretary: 
	Dept: 
	 Tele: 
	 Address: 

	Publisher: 
	Other Supplies: 
	Other Supplies2: 


