BOOK ORDER FORM Cbl%
L

MiveTrsily

Date Frowleale fo Cio Pleces

To: University Bookstore
Lory Student Center
Colorado State University
Fort Collins, CO 80523-8035
(970) 491-5461, 491-1658, 491-1500, (800) 925-RAMS
FAX: (970) 491-0224
E-mail: ktownsen@otis.sc.colostate.edu

Name:

Address:

Telephone: (Home) (Work)

Email:

Course/Info: Section Number Videotape Set (if applicable) Quantity

Shipping Instructions:

Please make your check payable to Colorado State University Bookstore for the amount due.
MasterCard/Visa/American Express Card/Discover (circle one)

Card Number Expiration Date

Student Signature Date

Note: Mail Service is provided and billed by Colorado State University’s Copy-Rite

Store Use Only
Copy-Rite: number of books Date dropped off:

Date sent from the bookstore:




