
Request a Textbook Exam Copy
Examination copies are available for high school, college, and university educators considering a title for adoption for a class.  Titles suit-
able for use as a classroom textbook are offered as examination copies. 

Examination copies are provided at no charge. However, each title requested will incur a $5.00 shipping charge.  Shipping method will be 
chosen by Bolchazy-Carducci Publishers.  Exam copies will be shipped to the educator’s high school, college, or university address only.

All requests are subject to availability and approval. Limit one copy of a title per educator. Examination copies are non-returnable.

Sorry, we cannot send examination copies of books that are not suitable for classroom adoption or books that are distributed, but not 
published, by Bolchazy-Carducci Publishers, Inc.

Mail to:
Bolchazy-Carducci Publishers, Inc 
Orders
1000 Brown St., Unit 301
Wauconda, IL 60084

Telephone:
1-847-526-4344
Credit Card orders only.
Customer service hours are
8:30 a.m. to 5:00 p.m. CST

Fax: 1-847-526-2867
Credit card orders only.

eMail: orders@bolchazy.com

Title Author ISBN $5.00 each

Course title and level ________________________________________________________________________

o Check or money order enclosed.

Bill my   o American Express   o MasterCard   o Visa   o Discover

Credit Card No. _________________________________________________________________ Security Code _________________

Expiration Date ______________________________________________________________________________________________

Signature ___________________________________________________________________________________________________

Total     $_______

Credit Card Billing Address:
Name ________________________________________________  Address _______________________________________________

City __________________________________ State _____ Zip _________  Telephone ______________________________________ 

Shipping Address:

Name _______________________________________________  School/University ________________________________________

Address _____________________________________________  City _____________________________ State _____ Zip _________

Telephone ___________________________________________  Fax Number ____________________________________________

Email address ________________________________________


	TitleRow1: 
	AuthorRow1: 
	ISBNRow1: 
	500 eachRow1: 
	TitleRow2: 
	AuthorRow2: 
	ISBNRow2: 
	500 eachRow2: 
	TitleRow3: 
	AuthorRow3: 
	ISBNRow3: 
	500 eachRow3: 
	TitleRow4: 
	AuthorRow4: 
	ISBNRow4: 
	500 eachRow4: 
	undefined: 
	Course title and level: 
	Credit Card No: 
	Security Code: 
	Expiration Date: 
	Name: 
	Address: 
	City 1: 
	State: 
	Zip: 
	Name_2: 
	SchoolUniversity: 
	Address_2: 
	City: 
	State_2: 
	Zip_2: 
	Fax Number: 
	Email address: 
	Telephone_1: 
	Telephone_2: 
	Check Box1: Off
	Group2: Off
	Submit Request: 


