Jewish Publication Society
ruciion Exam Copy Request Form (Paperback)

SOCIETY
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Print out this form and fill in all necessary information or submit your request on institutional letterhead.

¢ There is a $5.00 fee for paperbacks priced at $20 or less, and 50% off list price for paperbacks over
$20.

Books will oenly be sent to an institution address, not to a home address.

Return this form to us, along with the appropriate fee per book, by fax or by mail. The prepaid fee is required
for all exam copy orders.

Examination copy charges must be prepaid with a credit card or check.
Allow 2 to 4 weeks for delivery. Please limit your request to five titles per school year.
Prices and publication dates are subject to change without notice.

Please note that we can only send exam copies to school addresses in the U.S. All requests from the U.K. and Europe should be
emailed to info@eurospan.co.uk. All requests from Canada should be emailed to orders@sbookscan.com

Contact Information: Jewish Publication Society
2100 Arch Street, Philadelphia, PA 19103
800-234-3151, fax: 215-568-2017
www.jewishpub.org
Questions? Email: ccappelli@jewishpub.org

First Name Last Name

Title Institution Name

Street Address

City Zip

Phone Fax Email

Course title Course #

Course Level: a Undergraduate & Graduate Expected enrollment —— Decision Date

Title Author

Title Author

Title Author

Title Author

Title Author

Subtotal  (paperbacks over $20 at a 50% discount / paperbacks $20 or less are $5.00)  Total

I am enclosing a check to prepay for my exam copy/ies (mail only). Please make your check payable to The Jewish Publication Society

D I am using a credit card to prepay for my exam copy/ies

Credit card# Expiration Date

Signature

To submit a completed form, click here:  gypmit
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