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Desk Copy Request Form 
SNMMI is pleased to provide desk copies of SNMMI books so that qualified instructors may evaluate them 
before selecting them as texts. Note: Due to high shipping costs, this offer is limited to colleges and 
universities in the United States. Click here to see book descriptions or go to www.snmmi.org/store. 

**Please note: Only one copy of each book per institution.** 

Date: ____________________________________________________________________________________ 

First name:   _____________________________________ Last name:  _______________________________ 

Position: _________________________________________________________________________________ 

Complete name of school/university: __________________________________________________________ 

Department: ______________________________________________________________________________ 

Street (if applicable): _______________________________________________________________________ 

Box, Hall, Room, etc. (if applicable):____________________________________________________________ 

City :  __________________________________ State:  ______________________  ZIP: _________________ 

Telephone ________________________________________________________________________________ 

Business e-mail address _____________________________________________________________________ 

Books requested:  ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

Course Name: _____________________________________________________________________________ 

Course Level: ________________________________________ Number of students: ____________________ 

This book is being evaluated as a (check one)  _____ Required textbook  

_____ Recommended or optional textbook. 

This course is scheduled to begin on (calendar date or year and term)  _______________________________ 

Please scan and email form to sklein@snmmi.org or mail to 
SNM Fulfillment, 1850 Samuel Morse Dr, Reston, VA 20190 

Telephone: (800) 513-6853 – Fax: (703) 708-9018 

https://sites.snmmi.org/SNMMI-MAIN/Marketplace
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