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Do we own other copies of these books? If yes, then stop and enter a request in TIPWEB. ☐ NO  

Are the Materials State Adopted?  ☐ YES ☐NO Is this a CLASS SET?  ☐ YES ☐ NO Is this a Renewal?  ☐YES ☐ NO  

Is this a REPEAT Annual Order?  ☐ YES ☐NO    
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	Quantity:
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	Estimated Shipping:
	
	Total Price:
	



