
REQUEST FOR LENDING LIBRARY MATERIALS 
PLEASE PRINT 

 
 

NAME:                           
  
ADDRESS:                          
 
                           
 
PHONE:        

 V TTY VP                               

  
E-MAIL:                          
 
CHECK/M.O:  Amount: $      Number:    
 
PLEASE SEND ME THE FOLLOWING LENDING LIBRARY MATERIALS: 
 
VIDEOTAPES 
Number    Title     __  __ 
Sample:    Sample: 
C&P- 1     Cognitive Processing Skills in English 
 
             
 
             
 
CD/DVDs 
Number    Title     ____ 
Sample:    Sample: 
D/MC-1    Black Perspectives on the Black Community 
 
             
 
             
 
PRINT MATERIALS 
Author     Title     ____ 
Sample:    Sample: 
Frishberg    Interpreting: An Introduction 
 
             
 
             
 
Return this form to:    ************************************** 
Western Region Interpreter Education Center *OFFICE USE ONLY   * 
Lending Library     *Date request received    *  
Western Oregon University    *Date sent    * 
345 N. Monmouth Ave., RRCD   *Date due    * 
Monmouth, OR 97361    *Date returned    * 

************************************** 
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