
 
 
 

BOOK IN-TAKE FORM 
 

                                                                      
 
         PLEASE PRINT CLEARLY                            PROCESSING FEE $2 ____          

 
Checks  payable to: _________________________________________________________   
 
Telephone Number: _________________________________________________________   
 
Complete Address: _________________________________________________________ 
 
_________________________________________________________________________  

(    )  Mail checks and cash to me and donate unsold books.    
(    )  I will pick up checks, cash and unsold books (I understand that if I fail to do so,  
books will become property of John Carroll).  

   
 

Check In 
Volunteer 

Book Title Price Sold 

    

    

    

    

    

    

    

    

    

    

    

    

 
                                                                               

 
        Student /Parent Name:  _____________________________________________ 



 

Envelope Example (Books)  

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
                                                                                                      Asking Price $  

                                           

                                                BOOK TITLE 

​ ​ ​ ​ ​        Seller’s Name 
                                                              
                                                        
                                             


