A~ Dwelling Place Publishing

Please mail the completed application and a sample of the school letterhead to:

383 Kingston Avenue, Suite #22; Brooklyn, NY 11213
Faculty Reader Copy Application

Name of School

Name of Faculty Member

Phone Number / Ext. (optional)

Name of Prospective Course

E-mail

Semester/Quarter when the book(s) will be taught

Anticipated Enrollment

Campus Address:
treet

City/State/ZIP Code/Country

Billing Address:

Street

City/State/ZIP Code/Country

Attention

Title: ISBN
Title: ISBN:
Title: ISBN:

Your credit card information will be gathered when a representative calls to finalize this order.

For questions, please email: orders@dwellingplacepub.com



