Textbook Evaluation Copy Request Form

Instructor Information
Name:

Title/Position:
Institution:

Department:

Email Address:
Phone Number:

Office Address:

Course Information
Course Name:
Course Number:

Course Level:

¢ Undergraduate
e  Graduate

o Both

0000

¢  (Continuing Education

Semester/Term for Adoption:
Expected Enrollment:

Current Textbook (if any):



Textbook Request
Format Preference:

e  Print Copy O
e eBook O

e No Preference O

Additional Information
Decision Timeline: When do you expect to make a textbook adoption decision?

How will students purchase this book?

Through the institution’s bookstore (print)

Directly from the Walker website (print or eBook)

Through the VitalSource website (print or eBook)

How did you hear about this textbook?
e  Email from Frank R Walker Company
e  Online Search

e VitalSource website

e  Walker website

o Other:

OO0O00O0O

Additional Comments or Requirements:

Email this form to jmacaluso@frankrwalker.com
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