
University of New Hampshire

Course Pack Production Request

Date submitted ______________________________        Semester ____________________________________________________

Department ________________________________________________________________________________________________

Course Number ____________________ Professor _________________________________________________________________

Course Title _________________________________________________________________________________________________

Est. class enrollment _______________  Contact Name _____________________________________________________________

Email _________________________________________________  Phone ______________________________________________

Address to send complimentary copy:    Building ____________________________________________  Room # ______________ 

No. of TA packs_______________ � Bill TA packs to Dept. PO# ________________________ � Incorporate in cost of pack

Finished pages:      � 1 sided        � 2 sided

Type of binding:     � Spiral          � Tape           � 3-hole drill & shrink wrap           � Staple upper left corner

Special Instructions: __________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Will you require a proof copy of your course pack?     � yes        � No

Sell at: � MUB Copy Center, Level 2 East, Memorial Union Building

� McConnell Copy Center, Room 105, McConnell Hall

� Other_______________________________________________________________________________________

Return original copy to:  _______________________________________________________________________________________

___________________________________________________________________________________________________________

�  This course pack contains no copyrighted materials.

�  I take responsibility for clearing the necessary copyright for the course pack.

Please add $____________  per course pack for copyright and transfer monies collected to my department’s BSC.

� I would like the UNH Copyright Clearance Service to clear necessary copyright.

Please provide bibliography information. Clearance Service will contact you with copyright fees prior to producing  course pack.

Signature                                                                                                 

Questions? Call MUB Copy Center 862-1984, West Edge Copy Center 862-0537 or McConnell Hall Copy Center 862-2460

Production Information

Copyright Clearance



Projected enrollment ___________________

Initial run percentage __________________%

Total initial course pack run   ___________________
(percentage  X  enrollment)

Number of originals ___________________

Number of T.A. course packs  ___________________

TOTAL COST PER PACK

Copy Center Use

Production Log

quantity date initial
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