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	ISBN APPLICATION FORM

	Publication Submitted to Legal Deposit

	

	MONOGRAPH
(books, pamphlets, educational kits, microforms, CD-ROMs and other digital and electronic publications)

	

	Please fill out this form to the fullest extent possible to facilitate the creation of accurate records of your material(s).  Your print run (# copies) data is particularly valued.

	

	Author(s)’s/ Creator(s)’s name in full 
Nom et prénom de(s) l’auteur(s)/créateur(s)
	Year of birth 
Année de naissance
	Canadian citizen? 
Citoyen canadien?
	Canadian resident? 
Résident canadien?

	1)
	Click here to enter text	Click here to enter text.	Yes/No	Yes/No
	2)
	Click here to enter text.	Click here to enter text.	Yes/No	Yes/No
	3)
	Click here to enter text.	Click here to enter text.	Yes/No	Yes/No
	4)
	Click here to enter text.	Click here to enter text.	Yes/No	Yes/No
	

	Title of publication/production / Titre de la publication/production
Click here to enter text.

	

	Publisher/Producer / Éditeur/Producteur

	Click here to enter text.

	Is the author/creator also the publisher?
L'auteur/créateur est-il également l'éditeur ?
	Yes/No	Publication year / Année de publication

	
	
	Click here to enter text.

	Publisher website / Site Web de l’éditeur
	Publisher address / Adresse de l’éditeur

	Click here to enter text.
	Click here to enter text.

	Name of printer if different than publisher / Nom de l'imprimeur s’il est différent de l'éditeur
	

	Click here to enter text.	

	

	ISBN*
	Format 
	Book binding type
Type de reliure
	Print run (# copies)
Tirage (nombre d’exemplaires)
	Retail price (please indicate if free)
Prix de détail (s.v.p. indiquez si gratuit)

	1)  
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	2)
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	3)
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	

	URL for online publications/ URL pour les publications en ligne
Click here to enter text.

	

	Language(s) of publication, if other than English or French 
Langue(s) de la publication, si autre(s) que le français ou l’anglais 
Click here to enter text.

	

	Contact Person (Please print) / Personne-ressource (Imprimer s.v.p.)
Click here to enter text.

	

	Telephone: / Téléphone
Click here to enter text.
	Fax / Télécopieur
Click here to enter text.
	E-mail (Please print) / Courriel (Imprimer s.v.p.)
Click here to enter text.
	Date
Click here to enter a date.

	

	
*Publisher must contact Technical Services at the Dr. John Archer Library prior to printing to obtain an ISBN number

Please Return this completed form by email to:

Technical Services
Dr. John Archer Library
ISN.Requests@uregina.ca

Contact: Jeannette Luther
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