Inspection Copy Request Form Eurospan

Please fill out this form and email it back to us using the “submit by Email” button below
OR print this form and return it by fax or post (see bottom of page for contact details).

Note: Some titles are available for inspection as e-books. In those cases you will receive an e-book inspection copy unless you tick this box,
signifying your wish to receive a print format sample.
(CDs and DVDs are not available for inspection).

| am requesting the following title(s) for use on the following course(s):

1) Book Title: ISBN: Price:

Course Name:

Number of Students: Course start date:

2) Book Title: ISBN: Price:

Course Name:

Number of Students: Course start date:

3) Book Title: ISBN: Price:

Course Name:

Number of Students: Course start date:

Your Details:

Name:

Job Title:

Institution/Organisation (inc. dept./school):

Address:

City/Town: Post Code: Country:
Email:

Signature: Date:

Please tick as appropriate:
O 1would like to hear from Eurospan about other publications relevant to my subject

Or visit www.eurospanbookstore.com/mailinglist to register for information about publications (you may select from a wide
range of subjects)

Please return this completed form by pressing this button* I Submit
If you are unable to submit the form by email, please print the form _ and return to:

I/C Requests, Marketing Department, Eurospan Group, 3 Henrietta Street, Covent Garden, London, WC2E 8LU, UK
Tel: +44 (0)20 7240 0856 Fax:+ 44 (0)20 7379 3313

For further information, please email inspection@eurospangroup.com

*Requires Adobe Reader 7 or later. Available free from www.adobe.com
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