Lecture Notes Request Form – 2009 – 2010 – Semester 1
Date Received: ____/___/2009  Received By:  ________________________
Date Required: ____/___/2009
-------------------------------------------------------------------------------------------

Information Required: 

Title of Lecturer (Please circle) – Mr./ Ms./ Dr./ Prof./ Other_____________

Full Name (Block Capitals) ________________________________________

School: _______________________________________________________

’Phone/Extension No.____________________________________________

Email Address: _________________________________________________
-------------------------------------------------------------------------------------------
Description of Handout:
Title:_________________________________________________________

_____________________________________________________________

Code: _________ No. of Pages: _____ No. of Students in Class: __________
No. of Copies Required: ______ Student Year: ________________________
Single-sided: ________________ Double-sided: ______________________
Binding - (Please tick) Heat: _____ Spiral:________ Stapled: ____________


Type of Bind – (Please tick): A4 ____A5 ____ Cover Colour: _____________

Portrait: ____________ Landscape: _____________ Both: ______________

A4:  _______________ A3: ____________________ Both: ______________


Price: ____________________
-------------------------------------------------------------------------------------------

N.B. IT IS ESSENTIAL THAT ALL DOCUMENTS TO BE COPIED HAVE BEEN CLEARED OF ANY COPYRIGHT RESTRICTIONS AND ARE TO BE COPIED UNDER ALL COPYRIGHT LEGISLATION.

PLEASE SIGN BELOW TO CONFIRM THAT THIS IS THE CASE.

Signature:  _______________________________________________
Analysis

No. Copied: _________ Amount Sold: __________ Balance: _____________

-------------------------------------------------------------------------------------------
Repeat Copying:

	Date:

	Amount:
	Date:
	Amount:
	Date:
	Amount:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


