CARIBBEAN COMMUNITY SECRETARIAT
ISBN REQUEST FORM

This application should be submitted to the Regional Agency at least two (2) months
prior to the intended date of publication.

ISBN is requested for the following title

AAUTINIOFE caeeaeeeencenreceeeercreeceecescrssesssssssssssssssssssssesssssssssssssssssssssssssosssssssssessssssssssssssssssssssssssssssons

Edition (new/revised/reprint) Date of publication.................uuuueeeeennnnnnnnnnnnnnnne.
Binding (hardcover/paperback) Number of pages/Vols.....cccceeeeeerieieieenceeeenenenenenes
Name of Series (if ANY).....eeeseassssssssssssssssssanes
Number of copies to be printed.............iiiiiiiiiiiniiiiiiisinniiininnninnsnssnssnssssssssssssssssssssssssnes
Publisher’s Name and Address........cueeeieeeciiissinnnneeeeneccssssssssnseeesecsssssssssssssssssssssssssns

Caribbean Community Secretariat
Turkeyen
P. O. Box 10827
Georgetown
Guyana
Tel: 592 222 0001-0075
Fax: 592 222 0170-1
E-mail: doccentre@caricom.org




