HOPE-GENEVA BOOKSTORE
TEXTBOOK ADOPTION FORM

PLEASE RETURN THIS Hope-Geneva Bookstore FALL TERM
PO Box 9000 year
COMPLETED FORM TO Holland, MI 49422-9000 Course Number Sec
THE BOOKSTORE BY:
Course Name
March 10th PHONE: (616) 395-7833 Professor
FAX: (616) 395-7176
E-MAIL: deenik@hope.edu Expected Enrollment
REQUIRED?| Have you used Reserved for
AUTHOR TITLE / EDITION / ISBN PUBLISHER ves [ no | this book before? Bookstore Use

TITLE:
EDITION: ISBN: / /
TITLE:
EDITION: ISBN: / /
TITLE:
EDITION: ISBN: / /
TITLE:
EDITION: ISBN: / /
TITLE: / /
EDITION: ISBN:
TITLE: / /
EDITION: ISBN:

NOTE: Copyright Coursepack information deadline is June 1st.

[] This is a complete order.

[_] More titles to follow.

=

INSTRUCTOR  SIGNATURE

If you need desk copies, please order them from the publisher now. (We are happy to
supply publisher contact information). If you anticipate needing to borrow any titles from
the Bookstore before your copies arrive, please indicate that information on this form.

DATE

PHONE e-mail
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