
  
 

NAIT Optical Sciences - 2007/2008 
Textbook List for US Students 

(textbooks sold at the Northern Alberta Institute of Technology 
Campus Reads & Needs Bookstore) 

 
****PRICES SUBJECT TO CHANGE WITHOUT NOTICE**** 

 

                                                          
   Part No. Price 
  EYEGLASSES YEAR ONE     
1.  System for Ophthalmic Dispensing, by Brooks/Borish, 3E 2007 (new) 044550 $ 139.00
2.  Dictionary of Eye Terminology by Cassin, 5E 2006 041866  37.20
3.  Optical Formulas Tutorial by Stoner, 2E 2005 039768  63.95
      
  EYEGLASSES YEAR TWO    
  Continued use of Textbooks from Eyeglasses Year One   
    
    
  ADVANCE PRACTICE YEAR ONE      
1.  Fundamentals for Ophthalmic Technical Personnel by Cassin, 1E 030613 93.95
2. Clinical Slit Lamp Biomicroscopy & Slit Lamp Biomicrography* _______ 70.75
 *text available from program office- separate purchase-fax to 780-418-2768  
     
   
  ADVANCED PRACTICE YEAR TWO - CONTACT LENSES     
1. Contact Lens Practice by Efron, 1E 2001 041864 208.00
2. Manual of Contact Lens Prescribing & Fitting by Hom/Bruce, 3E 2006 041865 93.95
       
    
  ADVANCED PRACTICE YEAR TWO – SIGHT TESTING     
1.  Primary Care Optometry by Grosvenor, 5E 2006 (new) 044552 136.00
2.  Fundamentals for Ophthalmic Technical Personnel by Cassin, 1E 030613 93.95
  

 
Textbook Amount    ______________ 

 
Shipping & Handling (Contact Campus Reads & Needs for shipping charges)    ______________ 

 
Sub-Total   ______________ 

 
GST   ______________  

 
(Note: prices are listed in Canadian dollars)                                                                   TOTAL    ______________  

   
        

Order your books by faxing or mailing this form                                              NAIT Campus Reads & Needs 
11762 - 106 Street, Room X114  

Phone:  780-491-3104  Fax:  780-471-1966                                                                                 Edmonton, AB  
Canada T5G 2R1 

 
 

NAME:_______________________________________________________  PHONE:____________________  
  

ADDRESS:_______________________________________________________________________________  
  

CITY & PROVINCE:___________________________________________  POSTAL CODE:_______________  
  
 METHOD OF PAYMENT:  VISA  AMEX  MONEY ORDER (ATTACH)  

  
CARD NUMBER:_____________________________________________  EXPIRY DATE:________________  

  
NAME OF CARDHOLDER:_____________________________________  AUTHORIZATION:_____________ 


