
M                                 COLLEGE OF SAN MATEO BOOKSTORE
                                     1700 W.HILLSDALE BLVD.
                                      SAN MATEO, CA  94402

                                TEXTBOOK REQUEST FOR SPRING  '05

                               ITEMS LISTED WERE USED IN FALL '04

Course -- ENGL / 100  COMPOSITION                   Instructor -- QUINLAN, ROBERT               

Author / Title.................................. .CY. .ED. .PUB...... .ISBN#.........   R/O 

MADDEN  POCKETFUL OF PROSE:VINTAGE SHORT FICT     96   1st THOMSON    0-15-502545-7     ___     
   VOL 2 PB (OV)                                                                                
MERCURY  MERCURY READER CUSTOM BOOK              NA   1st PEARSON-C  0-536-78645-3     ___     

                                        SPRING  '05                   FALL '04     
                          Sect#          Est Enroll     Sect#     Est / Act Enroll
                          32125            00026        82219    0026 00026
                         ______          __________     82253    0026 00026

        .......TEXTBOOK REQUISTION FROMS DUE OCTOBER 22, 2004................      
                                                                                
        Specify "NO TEXT" when course does not use a book.
        Circle the correct title(s) and/or add new titles to this form.  Please    
         specify required or optional (R/O). Note edition and ISBN number.  List   
         any additional NON-BOOK items needed.  Mark required or optional (R/O).   
                                                                   
        SUBSTITUTE WITH NEW EDITION IF AVAILABLE...YES....NO....                   
                                                                      
        Are disks, cd's, web codes, etc., in the package, required? Yes....No....  
                                                                 
        SIGN AND RETURN TO YOUR DIVISION OFFICE NO LATER THAN OCTOBER 22, 2004.
                                                                   
        COMMENTS..................................................................
                                                                                   
        ...........................................................................
                                                                                   
        PROF NAME:...................PHONE...................EMAIL.................
                                                                                   
        PROF SIGNATURE.......................................DATE..................
                                                                     
        DEAN SIGNATURE.......................................DATE...............
        If class enrollment exceeds expectations, notify the texbook department.   
        CONTACT: PHONE: 650-574-6367  FAX: 650-358-6878  EMAIL: worster@smccd.net  
            CSM BOOKSTORE THANKS YOU FOR YOUR CONTINUED SUPPORT                    
P


