LIBRARY RECOMMENDATION FORM

Dear Librarian,

I recommend the following text for library purchase:

Title/Author:

ISBN:

Reason(s) for recommendation:

[ ] I'would like to access this text in this library, and I think my colleagues would too.
[ ] I will refer my students to this text.

[ ] I am the author, editor, or a contributor to this text.

About me:

Name:

Title:

Institution/Dept:

Email;

Signature:

Libraries receive a discount (25% for trade titles, 20% for scholarly titles) when submitting a
purchase order. To order, please contact the Chicago Distribution Center:

custserv@press.uchicago.edu
Ph: (800) 621-2736 (US & Canada) | Ph: (778) 702-7000 (International)
Fax: (800) 621-8476 (US & Canada)
(778) 702-7212 (International)
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