
Co-founder: John Eggleston Directors: Gillian Klein, Barbara Wiggins VAT: GB 536 9801 18 Reg No. 1732663 

  
 
 

 
 
 
 
 
 
 
Inspection Copy Request  
 
Selected titles are available for examination to qualified adopters. 
 
Please read Trentham’s Policy carefully before completing this form. To ensure that your request is processed quickly, please 
complete all the required fields in the form below.  
 

 
Contact Information: 

 
Salutation: ........................................................ First Name: .................................................. Last Name: ....................................... 
 
Title / Position: ................................................................................................................................................................................... 
 
University / Institution: ....................................................................................................................................................................... 
 
Street Address: .................................................................................................................................................................................. 
 
Town: ................................................................................................................................................................................................. 
 
City: ................................................................................................................................................................................................... 
 
County: .............................................................................................................................................................................................. 
 
Zip/ Postal Address: .......................................................................................................................................................................... 
  
Country: ............................................................................................................................................................................................. 
 
 
Tel: ................................................................ Email: ........................................................... Signature: ........................................... 
 

 
Title/s Requested: 

 
Title 1: ................................................................................................................................................................................................ 
 
Author/Editor: ............................................................................................................ISBN: .............................................................. 
 
Title 2: ................................................................................................................................................................................................ 
 
Author/Editor: ............................................................................................................ISBN: .............................................................. 
 
Title 3: ................................................................................................................................................................................................ 
 
Author/Editor: ............................................................................................................ISBN: .............................................................. 
 

 
Course Information: 

 
Name: ................................................................................................................................................................................................ 
 
Course Code: .................................................................................................................................................................................... 
 
Start Date: ......................................................................................................................................................................................... 
 
Number of Students: .......................................................................................................................................................................... 

Trentham Books Limited 
Westview House, 734 London Road, Oakhill 

Stoke-on-Trent, Staffordshire, ST4 5NP, UK 

Tel: +44 (0) 1782 745567 / 844699 

Fax: +44 (0) 1782 745553 

Email: tb@trentham-books.co.uk 

www.trentham-books.co.uk 

 

http://www.trentham-books.co.uk/acatalog/More_Info.html
mailto:tb@trentham-books.co.uk
initiator:tb@trentham-books.co.uk;wfState:distributed;wfType:email;workflowId:f640c9139332064c82cc78ca86f61a67


	Salutation: 
	First Name: 
	Last Name: 
	Title  Position: 
	University  Institution: 
	Street Address: 
	Town: 
	City: 
	County: 
	Zip Postal Address: 
	Country: 
	Email: 
	Tel 1: 
	Tel 2: 
	Title 1: 
	AuthorEditor: 
	ISBN: 
	Title 2: 
	AuthorEditor_2: 
	ISBN_2: 
	Title 3: 
	AuthorEditor 1: 
	AuthorEditor 2: 
	ISBN_3: 
	Name: 
	Course Code: 
	Start Date: 
	Number of Students: 
	SubmitButton1: 


