
Exam Copy Request Form

Examination copies for course adoption consideration are available for books priced under $35. Please prepay $5.00 
(nonrefundable) for each book to cover shipping and handling (for international requests, $9.50 for the first book and $5.00 
for each additional book). Send or fax your request on this form or departmental letterhead to Ohio University Press, 19 
Circle Drive, The Ridges, Athens OH 45701, fax 740-593-4536, or email jwilson1@ohio.edu. Give full credit card information, 
course title, level, anticipated enrollment, and when it would be offered.

Shipping Address:

	 Name:_ __________________________________________________________________________

	 College/University:____________________________________________________________________

	 Department/Unit:_ ___________________________________________________________________

	 Address:__________________________________________________________________________

	 Street Address: _ ____________________________________________________________________

	 City / State: _________________________________________    Zip or Postal Code: ________________ 	

	 Instructor’s Email (required): _ ____________________________________________________________ 	

o  I would like to receive email notifications of new titles from Ohio University Press similar to those I have requested.     

Author/Editor Book Title ISBN 13 Fee

Course Number Course Name Semester Estimated Enrollment

Course begins (MM/DD/YYYY))_____________________________

How did you find out about this title:

o   Conference      o   Colleague Referral     o   Book Review      o   Author or Editor             o  Email Newsletter

o   Advertisement (Where?__________________) o   Other _________________________________

fax 740-593-4536  •   interim executive editor  593-1157  •   editorial 593-1161  •   marketing 593-1160
production 593-1162  •   customer service 593-1154  •   business 593-1156

Ohio University Press     •     Swallow Press
19 Circle Drive, The Ridges, Athens, Ohio  45701

Ohio

________________________________________________________________________________________________________________
Name

________________________________________________________________________________________________________________
Address                                                                                                    Telephone

________________________________________________________________________________________________________________
City                                        State        ZIP        Email

r   Check/Money Order enclosed for $__________
Make check payable to Ohio University Press. 

Or charge to: r Visa  r MasterCard   r Discover   r American Express

 
_______________________________________________________________________________
Account Number                                              Expiration

_______________________________________________________________________________
Signature

Send completed form to: Ohio University Press, 19 Circle Drive, The Ridges, Athens, Ohio  45701        Or fax to: 740-593-4536.


