DESK COPY REQUEST FORM



An asterisk (*) denotes a required field. 

Instructor Information
Name*		
Title*
Department* 
Institution*
Email*

Postal Address
Address Line 1*
Address Line 2
City*
Post code*
Country*
Phone number* 
Email*

Course Information
Course name*
Course number
Semester offered
Expected enrollment*
Level
Other texts used

















Please submit this form to gingko@gingko.org.uk
