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Book Reviewer Information Sheet

Author and Title of Book: 

Date review is due:

Name of Reviewer: 

Physical address (including a street address, for UPS delivery of offprints):

Mailing address, if different:

Email address: 

Work phone:

Fax:

Home phone:

I grant the Cervantes Society of America a non-exclusive, permanent license to
publish my review in paper and digital form.

____________________________         _____________________________
Reviewer                                                  Date signed

Please send this form to: Fred F. Jehle
Department of International Language & Culture Studies
Indiana University-Purdue University Fort Wayne
2101 E. Coliseum Blvd.
Fort Wayne, IN 46805-1499

Or you may send it by fax to the same individual at: 260 481-6985.


