Comple /a%ﬂ BMW%
Lorm

Please complete this form and return to me. Thank you for responding to all items listed.
Professor's name:
College/Institution:
Department:
Address:

City:

State/Zip:

Phone:

E-mail:

Course title(s)
Class enrollment(s):

Possible adoption date:

Thank you kindly.
Rachel Billmeyer
rachelb2@cox.net



