Semester:  __________________

Date: ______________________

CENTER FOR ADAPTIVE TECHNOLOGY

Request for Electronic Version of a Textbook
Student Name: _______________________________________________________________  Phone: (_______) - _________-_______________

___On-Campus   or   ___ Off-Campus Residency                  

Cell Phone: (_______) - ________-______________

Email: ___________________________________________

Preferred Contact Method: 
Email
     or 
Phone
Book Information
Author(s): __________________________________________________________________________________________________________________

Titles:_______________________________________________________________________________________________________________________

Edition:__________________________  ISBN: ________________________________________  Publisher:______________________________
Course Information
Course Number: __________________________________________________________________ Course Section: ______________________

Course Title: ______________________________________________________ Instructor: ____________________________________________

Disclaimer:
I understand that, if my book is not available in electronic format from the publisher or other sources, the book will be unbound (chopped) so that it can be scanned by the high speed scanner. The Center for Adaptive Technology will bear the cost of the book chopping but will not have the book rebound. I am aware that this procedure may prevent my returning of the book to the bookstore for a refund. I agree that I will have this electronic version of the book for my sole use and will not copy or distribute it under the provisions of the Copyright Revisions Act of 1976, as amended.  Under the provisions of the Copyright Revisions Act of 1976, as amended, I understand that I have to purchase a copy of the book for which I am receiving the electronic version.  I further understand that I have to maintain ownership of the book for as long as I maintain ownership of the electronic version provided by the CAT.

____________________________________________                                            _____________________

                  Client  Signature                                                                                     Date
CAT Lab Use Only

Technical Information:
Desired File Format:  ___Kurzweil 3000             ___ Microsoft Word

Computer Platform:   ___ Windows                    ___ Macintosh

Storage Format:          ___ CD-Rom                       ___ E-mail             ___ Kurzweil Drive
Staff:    CHOP       REQUEST        HAD      Date: ______








