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      Delhi Branch

      Date :

TITLE : 
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Dear Dr. __________,

We thank you for your cooperation and the interest shown in our publications.

          Your sincerely

1. Course(s) for which the book will be
considered/recommended
         (a)   Textbook                                            :
         (b)   Supplementary                                    :

2. Title(s) currently used

         Title Title

         Author(s) Author(s)

         Publisher Publisher

         Price Price

3. Number of students taking the course             :
in your college/university

4. Number of copies to be recommended for       :
Library purchase

Thank you for your letter dated                                 expressing interest in the above title. 
Kindly  provide  us  with complete information requested below to enable us to process your
request.



5. Names and Addresses of Members of Board         :
of Studies of your University

(i)

(ii)

(iii)

(iv)

(v)

6. Names and Addresses of Textbook booksellers    :
in your area patronised by students

(i)

(ii)

(iii)

(iv)

(v)

7. Names and Addresses of Teachers in other            :
Universites/Colleges teaching similar courses

(i)

(ii)

(iii)

(iv)

(v)

8. Any other point to relevance                                   :


