
DESK COPY POLICY
All requests for desk copies must be submitted in writing on departmental letterhead or on an appropriate form. Please include 
the course title and number, approximate enrollment, and semester or quarter when the course will be taught.  Please also 
include the name of the bookstore where the order will be placed. The University of Iowa Press will provide one desk copy for 
an order of at least ten books.

EXAMINATION COPY POLICY
All requests for examination copies must be submitted in writing on departmental letterhead. Please include the course title, 
number, approximate enrollment, and semester or quarter when the course will next be taught. If this is a new course, please 
estimate the class size and expected frequency.

Examination copies are $5.00 each for titles under $20.00 and $10.00 each for titles costing $20.00 and over. There are 
no additional charges. Checks should be made payable to the University of Iowa Press. We also accept payment by VISA, 
MasterCard, Discover, and American Express. If paying by credit card, please include your telephone number in case of 
questions. 

UI Press reserves the right to limit the number of books sent to an individual in a year and may limit the quantity of 
examination copies distributed of a particular title. Examination copies may not be returned.

University of Iowa Press . Text Adoption Information & Order Form

Checks for examination copies should be made payable to University of Iowa Press.
Questions? Call 319/335-2000. 

Please send request to:
Attn: Faye Schillig

University of Iowa Press
119 West Park Road

100 Kuhl House
Iowa City IA 52242-1000

FAX 319/335-2055

ORDER FORM
I would like to request a: 	  	  desk copy		  exam copy	

Author _________________________________________________________________________	
	

Title   __________________________________________________________________________

Course Title & Number ______________________________________________________

Approx. Enrollment  _________________Semester Offered   ______________________	

Ordering Bookstore (if desk copy)  ____________________________________________

Please enclose payment for examination copy
___ Check or money order  ___ VISA	 ___ MasterCard

Account # _______________________________________ Exp. date ___________________

Name __________________________________________ Phone # ____________________

Address ___________________________________________________________________

___________________________________________________________________________

City _____________________________________ State ________ Zip _____________________
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