
VIRGINIA DEPARTMENT OF TRANSPORTATION 
PUBLICATION SALES FORM 

 
Please complete this form by indicating the number of books desired along with proper company name, 
street name and number, and zip code.  REMITTANCE payable to the TREASURER OF VIRGINIA 
must accompany your order with sufficient payment. 
This order blank should be mailed to Ms Audrey M. Byrd, Virginia Department of Transportation, 
Construction Division, 1401 East Broad Street, Richmond, Virginia 23219.  TO ORDER BY 
TELEPHONE (804) 786-1898.  TO ORDER BY FAX (804) 786-2788 
 
Number of             State  Cost 
    Sets    Publication              Cost   Sales  Per Set 
Requested              Tax 
________ 2008 Road & Bridge Standards  (Imperial Units)        $47.85   $2.15            $50.00 
 
________ 2001 Road  & Bridge Standards  (Imperial 
  Units)               $47.85   $2.15  $50.00 
________ 1996 Road & Bridge Standards  (Metric 
  Units)               $47.85   $2.15  $50.00 
________ 2002  Road & Bridge Specifications  (Imperial         $09.56   $0.44  $10.00 
  Units) 
________ 2007 Road & Bridge Specifications (Imperial Unit)     $09.56  $0.44  $10.00 
 
________ Work Area Protection Manual           $11.43   $0.57  $12.00 
________ Work Zone Pocket Guide            $  3.82   $0.18  $  4.00 
 
Payment Options: 
 
CASH                   Amount $___________ 
 
CHECK                 Check No.__________   Amount $___________ 
 
MONEY ORDER           M.O. No.__________    Amount  $___________ 
 
*CREDIT CARD  (VISA or MASTERCARD) 

 
Card No._______________________________________  Exp. Date ___________   Amount  $__________ 
 
MAIL TO: 
 
______________________________________________________________   (         )    
COMPANY NAME                   Telephone Number 
 
____________________________________________________________________________________ 
STREET NAME & NUMBER 
 
__________________________________________________________________________ 
CITY      STATE        ZIP CODE 
 
SEND TO THE ATTENTION OF:________________________________________ 
 
 
ORDER FILLED BY_______________DATE____________ 
ORDER CHECKED BY____________DATE____________ 
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