
Faculty of Education

FROM: EDUCATION COST CODE: 02.142110.140.0000000.70805

TO: Print Room and UTS Co-op Bookshop (Send one copy of this form to

EACH. You may Fax to the Co-op Bookshop on 9415 6553

DATE: ………………………………..

NAME AND PHONE NUMBER
OF LECTURER

……………………………………………………… (Name)

………………………………………………………………… (Phone)

TITLE OF BOOK
………………………………………………………………

………………………………………………………………

………………………………………………………………

NO OF BOOKS DELIVERED
………………………. To Co-op Bookshop

………………………. To Room …………..

………………………. To Library, Closed Reserve

SUBJECT NAME AND NUMBER
…………………………………………………………….

……………………………………………………………

COST PRICE (Amount to Faculty
for each book)

$

SELLING PRICE (Cost price plus
Co-op mark-up of 20% )

$

SIGNED: …………………………………………………………

DELIVERY ADVICE


