ORDER FORM - CIMC PROFESSIONAL LENDING LIBRARY                                             E-mail order to: cimcaphorders@csdb.org
	Name of TVI Or Other Professional Requesting Item(s):                                                              

     __________________________ , TVI
Email: 

     ​​__________________________
Work Phone:

     ​​​​​​​​​​​​(_____) ______ - __________
Cell Phone:
     (_____) _______ - __________
	Administrative Unit (AU) Name:                                        
     _________________________
School District Name: 
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     _____________________________
Name of Administrative Unit Contact:                            
     _____________________________
Email: 
     _____________________________
phone: 

     (_____) _______ - ​_____________
	CIMC Use Only

MatReq/RequestID 
                _______​​______

Catalog/KlasID

                _____________

Email AU Order Rec’d _____ 

Tab # _ _ 
AU KLAS PatronID _ _ _ _ _
Email AU Ship Date_______

Confirm AU Receipt ______
Return Reminder    ______

	Date: 
	

	Ship to:
   Name:                          

   Address line 1:              

   Address line 2:              

   City:                             

   State:                   Colorado                       

   Zip:                                                           
	

	Only 1 item may be placed on each individual order form. Each item is individually barcoded which generates one “Materials Request ID” per item in the CIMC database.
All professional materials are loaned for a period of 60 days and need to be returned to the CIMC.
	

	Professional Lending Library

Item Name / Description:

	ISBN 10:

ISBN 13:

(if applicable)
	CIMC Barcode
	Date Item Checked Out Of Inventory & Shipped 
	Please Return Item To CIMC By This Date 
	Date Item Returned to CIMC Inventory

	 

	
	CIMC will populate this box

3CIMC001_ _ _ _ _ 


	CIMC use

	
	CIMC use




Colorado Instructional Materials Center (CIMC): 1015 East High Street, Colorado Springs, CO.  80903    Fax: 719-578-2207     Phone: 719-578-2196
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