
 

HARRY K. WONG PUBLICATIONS, INC. 
 

PROFESSIONAL COPY REQUEST FORM 
 

For instructors who would like a personal copy but do not qualify for a free desk copy, 
professional copies are available at the reduced price of $19.95 (including shipping)* plus 
applicable sales tax.  There is a limit of 2 professional copies per title per instructor.   
 
Select Title:     The First Days of School, ISBN:  978-0-9764233-8-6 
      THE Classroom Management Book, ISBN:  978-0-9764233-9-3 

      THE Classroom Instruction Book, ISBN:  978-0-9963350-9-6 
Authors: Harry K. Wong and Rosemary T. Wong 
Select choice of book format:        Vital Source eBook     Printed book 

COURSE 
Course Name             

Course ID#              

Expected Enrollment             Start Date       

    Required Text        Recommended Text 
*Shipping included for US destinations.  Call for international shipping costs. 
             

INSTRUCTOR 
Professor Name             

University/College             

Department              

Contact Name             

School Mailing Address            

City                State         ZIP      

Telephone              

Fax               

Email               
             

PAYMENT 
We accept checks or credit cards for professional copies.  Please add applicable sales 
tax for California orders only.   
 

  Check or money order enclosed payable to Harry K. Wong Publications, Inc.                                                                   
 

  VISA      MasterCard   

Expiry Date   /               CVC Code          
Print Name on Card            

Authorized Signature            
 
Please print this form and mail or fax to  
 Harry K. Wong Publications, Inc. 
 943 North Shoreline Blvd 
 Mountain View, CA  94043                    FAX  650-965-7890     
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