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Textbook Examination Form 

 
List the book(s) you would like to examine in the space below.  Fill out course information and fax form to 
609-683-7291 or mail to: Civic Research Institute, Attn: Order Dept, PO Box 585, Kingston, NJ 08528. 
 

 Please send me a copy of the following books on a 60-day examination basis for adoption consideration.  
I understand that each book will be shipped with an invoice payable in 60 days.  If I decide to adopt the 
book, my invoice will be cancelled and I may keep the book as a desk copy.  If I decide not to adopt as a 
textbook, I will either honor your invoice or return the book in new condition within 60 days. (Civic 
Research Institute reserves the right to require prepayment by credit card at its discretion.  If prepayment is 
required and book is subsequently adopted or returned, you card will be refunded.) 
 
Author/Editor   Title 
___________________________ ________________________________________________________

___________________________ ________________________________________________________

___________________________ ________________________________________________________

  
 
Please complete the form below or attach your business card.   
 
NAME________________________________________________________ 
 
DEPT_________________________________________________________ 
 
COLLEGE/UNIVERSITY_______________________________________ 
 
ADDRESS_____________________________________________________ 
 
CITY/STATE/ZIP_______________________________________________ 
 
OFFICE PHONE__________________OFFICE FAX__________________                   
 
E-MAIL________________________________________________________ 
 
 
Please complete for text examination request. 
 
COURSE TITLE_______________________________________________ 
 
CURRENT TEXT(S)____________________________________________ 
 
ENROLLMENT PER SEMESTER________________________________ 
 
DECISION DATE______________________________________________ 
 
SIGNATURE__________________________________________________ 


