
WANTED  REGISTRATION  FORM 

From: Contact name: ________________________________________ 
 Department: ________________________________________ 
School name: ________________________________________ 
 Telephone: __________________   Fax:  ________________ 

Send to: Canadian School Book Exchange 
2295 Dunwin Dr., Units 9 & 10 
Mississauga, ON  L5L 3S4 
Tel.:  (905) 828-7200 or (800) 335-5043 
Fax:  (905) 828-7210 
E-mail:  books@csbe.net 

 CANADIAN 
  SCHOOL BOOK 
EXCHANGE 

 
 

Please indicate below the information on textbooks which you would like now or may require later. 
When completed, mail or fax this form to us at the address above. 

 

ISBN Title and Edition Publ. Publisher Cover Quantity Date 
 

(if available) 
 Year   

Hard  ( H ) 
Soft  ( S ) 

Required  Required

i.e.: 0-13-563602-7 MATHSCOPE 3 1986 PRENTICE-HALL H 35 Sept. 3 
       

       

       

       

       

       

       

       

       

 
SHIP 02-11 


