BOOK PURCHASE REQUEST FORM

DATE:       
I recommend the following book for purchase by the WHMC Medical Library:

AUTHOR/EDITOR:
     

TITLE:
     

COPYRIGHT DATE:
     
EDITION:
     

PUBLISHER:
     

ISBN:
     

I would like to be notified when the item is received: YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 

DEPARTMENT:
     
OFFICE SYMBOL:
     

PHONE #
     
     


NAME (Please Print)

Any pertinent flyers, brochures, advertisements attached to the request would be extremely helpful to the library staff in ordering materials.


