
Examination Copy Order Form 

Directions: 1. Please submit your request for an exam copy on your university letterhead 
2. Complete this form 

Mail or fax to:  Harbor House Law Press, Inc., P.O. Box 480, Hartfield, VA  23071   (Fax 800-863-5348)

Requesting Professor: ________________________________________________________________ 

Email: _________________________________@_________________________________________ 

Department: _______________________________________________________________________ 

School: ___________________________________________________________________________ 

Phone: ____________________________________________________________________________ 

Course Name(s) and Number(s): _______________________________________________________ 

Enrollment: ________________________________________________________________________ 

*Title ISBN 

$8.00 processing fee per item _____________________ 
             VA only (5.3% tax) _____________________ 

         TOTAL _____________________ 

* Processing fee includes downloads. Downloads licensed for one use only.

Ship and Charge to: 

Name: ___________________________________________________________________________ 

Address: __________________________________________________________________________ 

City: ___________________________________State_________________ Zip__________________ 

Telephone: _________________________________ Fax ___________________________________ 

Email address: ___________________________________@___________________________________ 

Credit Card Info:   Visa      MasterCard      Discover   American Express  (Circle one) 

Credit Card #: _____________________________________________  Exp. Date _______________ 

Bank or Company Issuing Card: _______________________________________________________ 

Note: If paying by credit card and the “Ship and Charge to” name and/or address above is different from the 
information associated with the credit card, you must complete the information below.  If the information is the same, 
please cross through the section below. 

Name on Card: _____________________________________________________________________ 

Cardholder’s Address: _______________________________________________________________ 

City: __________________________________State ___________________Zip ________________ 




