Processed By:

Please return to the College Store by the end of the semester
Name:
Email:

*Please list all course information below
** For a continuation course, please use “C” in new/used column

Required
Course Section Professor Text Recommended
Number New (N) Text (Check if
Used (U) Desired)
Account #: (last 7 digits of ISO#)

By signing this form, I give permission to the College Store to charge my account for the books
indicated above. Orders are not subject to cancellation.

Signature and Date:

** Retain this Receipt for Dutchmen Club Book Pick-Up **

Name:

Received By: Date:




