
 
 

New Textbook Order Form 
Textbook Rental Service 

 
Please complete a separate form for each text: 
 
Vendor or 
Publisher: ______________________________________________________________________ 
 
ISBN #:  ______________________________________________________________________ 
 
Author:  ______________________________________________________________________ 
 
Title:  ______________________________________________________________________ 
 
Edition: ____________________ Copyright: _________________   Quantity to Order: ______________ 
 
Department, Course, 
& Sections: _________________________________________________________________________  
 
Are you requesting to have this course designated as a “book intensive” course as defined by the 
Textbook Services Policy? (http://www.uwlax.edu/bookstore)             Yes               No 
 
If yes, Total # of books to be used for the course: __________  
           Number of books currently in Textbook Rental: ______ 
 
Requested by:_______________________________________________________________________         
 
Contact Person e-mail address: _________________________________________________________ 
 
Approved by:_______________________________________ Date: ____________________________
   Department Chair 
 
Needed for:   Fall of ______________    Spring of    
    Summer of      Winter of    
   
Is this new textbook replacing a title already in Textbook Rental?   Yes  No 
If Yes, Which author/title is being replaced?  
           _________ 
 
******************************************************************************************** 
For Textbook Rental Use Only: 
 
Estimated Unit Price:        Estimated Total Cost: ___________________ 
 
Budget Approved:        Date: _______________________________                     

http://www.uwlax.edu/bookstore�
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