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Thank you for your interest in IconLogic learning materials. 

So that we may understand your learning requirements and environment, please complete this survey. After filling it out, you can print it and then fax it to the number above; or you can save it to your hard drive and email it to us as an attachment. 

	Name of book to evaluate:      

	Requester’s Name:
	     
	Title:
	     

	School/Company:
	     

	Department/Program:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Phone:
	     
	Fax:
	     

	Email:
	     

	Course Title:
	     
	Course Number:
	     

	Department/Program:
	     
	
	

	Training Environment:
	Lecture   FORMCHECKBOX 
 
	PC Lab   FORMCHECKBOX 

	Macintosh Lab   FORMCHECKBOX 


	Number of Sessions offered per year:       
	per quarter       
	per semester       

	Average enrollment per session:       
	Existing Course:
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Class Schedule:
	This class meets
	      hours
	per week for
	      weeks.

	Is this book required text?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Will students buy their own text?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	What other titles will be used to support this course?       

	How did you learn about this book? 

	Professional/Business Affiliation   FORMCHECKBOX 

	Bookseller   FORMCHECKBOX 

	Referral   FORMCHECKBOX 

	Other   FORMCHECKBOX 


	Please identify/explain:     

	If adopted, this book be sold via:
	School/Company Bookstore   FORMCHECKBOX 

	Local Bookstore   FORMCHECKBOX 

	Online   FORMCHECKBOX 



Thank you for your inquiry
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