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Course Name, Number  ________________________________________________________ 
 
 
Semester and Year  _____________________  Campus  _________   Phone  #  ____________ 
 
 
Instructor(s)  _________________________________________________________________    
 
 

__________________________________________Number of Instructor's Copies ________

 

 
Deliver Instructor's Copy To  ___________________________________________________ 
(Printing Services can only deliver 

 

instructor' s copies to campus addresses)

 

 Binding Method:          Cloth           Plastic          3-Hole

 
 
Special Instructions  ______________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
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Please send a copy of this form with the originals and keep one for your records.    All 
originals should be photocopied on white 8 ½  x 11 paper, collated and in the order you 
wish them to appear in the course packet. 
 
Thank you! 
 

 
James Booth 

Custom Publishing Coordinator 
USM Printing Services 

501 Forest Avenue 
Portland, ME 04104-9300 
jbooth@usm.maine.edu 
Phone:  (207)  780-4087

Fax:  (207) 780-5171 
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