
Complimentarv Copv Request Form for:

C onstruction Proi ect Management- A Manag erial Appro ac h

(Please note: all information must be provided andform signed to consider your request)

Your Name:

Your Title:

Department:

University:

Street Address.

City, State Zip:

Email:

Office phone:

ls this decision ( ) Individual ( ) Committee?

Other members of the committee.

Title of the course:

Number of students?

How many sections?

Adoption decision date?

Likelihood of change?

( )Excellent ( )Good ( )Fair ( )NotLikely

University Bookstore/Textbook Buyer's Name:

Phone number:

Upon receipt of this complimentary copy, I agree to review your book and consider it for adoption. If
I adopt the book, I will contact my bookstore and request that they order the book in sufficient
quantity for my class. If this book is positively reviewed but not adopted, I agree to recommend it to
the bookstore and/or library for purchase.

Signed:

P U B L I S H I N G

Construction Management
Facility Management
Project Management


