
SKYLINE BOOKSTORE: TEXTBOOK REQUISITION FORM

Estimated Enrollment
per section

Number of Sections

REQUIRED or OPTIONAL BOOKS (Please use additional forms if necessary.)
AUTHOR EDITION PUBLISHER ISBN NUMBER REQUIRED OPTIONAL

REQUIRED or OPTIONAL SUPPLIES (Please use additional forms if necessary.)
REQUIRED OPTIONAL

Instructor's Phone Number
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Comments

Dept. Dean Sign Here:

Instructor's E-mail
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Subject and Course Number

MANUFACTURER

For additional information, visit our web site at http://bookstore.SkylineCollege.edu

Print Instructors Name:

Instructors Sign Here:

TITLE

PRODUCT DESCRIPTION

Locate Used Copies in prior edition (IF AVAILABLE)             Yes                 No

CRN (5 digit #)

(as appears in class schedule)

This form needs to be sent to your division dean who will approve and forward it to the bookstore.
Skyline College Bookstore     3300 College Drive     San Bruno, CA 94066     Ph: 650-738-4212     Fax: 650-738-4309     E-mail: skylinebookstore@smccd.edu

Semester

All components in the package are required.                         Yes                 No

Substitute with new edition if available                                  Yes                 No

Rev. 9/25/07


