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TO__________________________________________________________________________  
  Publisher 
 
      __________________________________________________________________________  

Street 
 
      __________________________________________________________________________  
  City   State  Zip Code 
 
 
Greetings: 
 
This is a request that a sample or desk copy of the following be forwarded to my attention at the address below. 
 
Title___________________________________________  Edition _____________  
 
Author_______________________________________________________________________  
 
ISBN No.:_____________________      Hardcover               Paperback   
 
This has been adopted as a required textbook in my course entitled 
 

 
 
The ocurse begins on____________________  and will have an approximate enrollment of________ students. 
 
 
 
 Name  ____________________________________________________   
 
 Signature ____________________________________________________ 
 
 Department ____________________________________________________ 
 
   Divine Word College 
 
   102 Jacoby Drive SW 
 
   P.O. Box 380 
 
   Epworth, IA  52045-0380 
 
 
 *Mail this form directly to the publisher.  Use a separate request form for each desk copy requested. 
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