Examination Copy Request Form
____________________________________________________________________________________
Note: Forms missing information will not be processed.  Please provide a complete shipping address and other information so that your request may be approved and a copy can be shipped without delay. Please print all information and no handwriting is allowed. 
Contact information
Professor/Instructor Name: __________________________________________________

College/University: _______________________________________________
Telephone Number: _________________________________

E-mail:______________________________

Complete shipping address
First Name Last Name: _____________________________________________________
Complete Shipping Address: ________________________________________
Book information
Title: ___________________________________________________________________
Authors: _____________________________________________________
ISBN: __________________________________________
Course information
Course Title and Number: __________________________________________________

Professor’s Name: __________________________________________________
Term/Year Offered: __________________________________________

Expected Enrollment: _________________________________

      * You may email the completed form to journal@aimsciences.org or fax it to AIMS  

          at (1) 417-351-3204

