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Inspection Copy Request

Date:
Personal Details (Block Cavital Letters)

Title: Initials: Surname:

Department:

Institution:
Postal Address:

Telephone no. (Land Line): Fax no.:

Cell no.:
E-Mail:

Course Information (Block Cavital Letters)

Name of Course:

Expected Number of Students: Is this a full year [] or semester [] course?

If a semester course, is it for 1st semester [ | or 2nd [ semester?

Book/s Details (Block Cavital Letters)

Title Author ISBN
1.
e [ hereby request the above mentioned book/s for evaluation purposes as a possible
core[prescribed text for a course I teach.
e IfIdecide to adopt this/these books as core[prescribed text for my course, then I will notify the
relevant academic bookstore[s and OUPSA of my decision and keep the book/s free of charge.
SIgNature: .......o.ovvviiiiiiiie
Please Fax or E-Mail your request to:
Natasha Phillips

Higher Education Sales Administrator
Oxford University Press South Africa

E-Mail: Natasha.Phillips@oup.com
Tel.: 021 596 2300
Fax: 021 596 1234

(For Office Use Only) Allocated Sales Consultant:
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