HERZING COLLEGE LIBRARY
PURCHASE RECOMMENDATION*

*Please make a copy of thisform for_each itemthat you want to recommend.

YOUR NAME DATE

| would liketo recommend a ___Book ___Magazine ___Video
___CD-ROM ___ Software

___Other (please specify)

Please fill in as much (no amount of infor mation is too little) as you know about the
item that you want to order.

Author

Title

Publisher/
Source

Edition

| SBN/I SSN

If this purchase will be used to support a course, please fill in the name of the class.

Do you need to have thisitem on hand by a certain date?
___No Yes Date Needed

If you do not have a specific title, but there is a specific topic, indicate that topic
here:




