GALLUP PRESS
Desk Copy Request Form

Gallup Press will provide examination or desk copies of its publications on request to instructors who want to review a
book for possible class adoption. All requests are subject to approval by Gallup Press.

All examination and desk copies of Gallup Press publications are provided for your review only. Gallup reserves all rights
of reproduction, publication and distribution in whole or in part.

Learn more about other Gallup books, reports and tools at http://shop.gallup.com.

Fields in bold are required. Please complete this form carefully. Incomplete requests cannot be processed.

Item

Requested ltem

Author

ISBN

Status
[ | I'want to preview before adopting for my course.

[ ] I have already adopted this text for use in my course.

Preferred Medium
[ ] E-book (if available)

[ ] Print

Course Information

Course Name

Course Number

Course Description
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Desk Copy Request Form

Term

] Fall
[ ] Spring
[ ] Summer

Year

Enrollment per Term Fall Spring Summer

Ship Desk Copy to:

Instructor’s Name

Instructor’s Email

Instructor’s Phone Extension

Department

School/University

Mailing Address

City State ZIP

Requested By:

Requested By (if other than the instructor):

Requestor’'s Email

Requestor’'s Phone Extension

Department

Comments or Questions

Submit Your Request
Email: Send completed form to gallupstore@mail.gallup.com
Mail: Send completed form to Gallup Press Book Orders, 1001 Gallup Drive, Omaha, NE 68102.

Questions? If you have questions about the request process or your request, send an email to
gallupstore@mail.gallup.com or call +1-888-525-6117.
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