
COURSE INFORMATION:  Hard Copy       Digital Copy
 One Sided Two Sided Two Sided by Articles 

Page Numbering Color Copies Color Inserts how many 

 3-Hole Punch Staple Rubber band
 Comb Bind Coil Bind Other

SJSU Cover Cover Included Color
  Clear Plastic Black Vinyl 

DELIVERY INFORMATION:

(TO BE COMPLETED BY MAPLE PRESS)

Number of Pages  ___________ Cover Charge _____________ 

Copy Charge _______________ Royalty Charge ___________

Binding Charge  _____________ Student Price _____________

  ROYALTY / COPYRIGHT INVENTORY:
Number of Books Made Number of Books Sold    Number of books Remaining

Date Paid Check # Amount Paid Original Pick up Date:

DATE:                INSTRUCTOR

WORK PHONE #

Cell # E-MAIL:

330 S. 10th Street, San Jose, CA 95112
E-mail: copy@maplepress.net
Phone: 408.297.1001     Fax: 408.297.1057

IT IS HEREBY AGREED UPON BY THE SIGNATURE OF THIS ORDER, THAT ANY REMAINING COPIES NOT SOLD BECOME THE SOLE
FINANCIAL RESPONSIBILITY OF THE ORDERING PROFESSOR. ONCE THE COPIES ORDERED BY THE PROFESSOR ARE SOLD, ADDITIONAL 
COPIES WILL BE MADE UPON THE STUDENT’S INDIVIDUAL PRE-PAID REQUEST AND PICKED-UP THE FOLLOWING DAY. COPY MATERIAL 
IDENTIFIED ABOVE IS SOLELY FOR EDUCATIONAL USE AT SJSU. NO COPIES WILL BE RESOLD FOR COMMERCIAL PURPOSES. ALL 
MATERIALS REQUESTED BY PROFESSOR TO BE DUPLICATED AT MAPLE PRESS MUST BE IN COMPLIANCE WITH COPYRIGHT LAWS.

Due Date Signature

COURSE INFORMATION:
DEPARTMENT & COURSE NUMBER: 

COURSE TITLE: 

Student Copies

Desk Copies

Shop Copy

TOTAL COPIES 

Delivery Delivery
Date Date
Time Time
Location Location
# of Books # of Books

Desk Copy Original Copy
Professor Pick-up Deliver to Dept.

Date
Time Dept.
Dept. Room # 

FACULTY FORM

Student Pickup Classroom Delivery Professor Pickup

# OF RUN   INITIAL
1st RUN __________ _________ 
2nd RUN __________ _________ 
3rd RUN __________ _________ 
4th RUN __________ _________ 
5th RUN __________ _________

HOME #     

MAPLE PRESS

MAPLE
PRESS
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