
Textbook Adoption Form  

Please Return to:  
Bookstore Manager 
1500 North 5

th 

Street 
Springfield, Illinois 62702 
(217) 525-1420 Ext. 225 

 

Please Circle: SCI  /  BU  /  BU (Accelerated)  /  New Horizons 

If New Horizons Circle Session:    A    B    C    D    E    F 

Semester & Year:_______________________________________________________ 

Course Name:_________________________________________________________ 

Course Number:_______________________________________________________ 

Instructors Name:______________________________________________________ 

Instructors Phone:______________________________________________________ 

 

Textbook Title:________________________________________________________ 

ISBN:_______________________________________________________________ 

Author:______________________________________________________________ 

Edition:______________________________________________________________ 

Publisher:____________________________________________________________ 

 

Other Textbooks Required:  


