
 

Shipping Address 
Please fill in your shipping address or attach a copy of your business card. 
 

|_     _______________|_     ________ 
First Name   Last Name 

|_     ______________________________ 
Organization 

|_     ______________________________ 
Street Address 

|_     _______________|     _|_     __ 
City    State Zip/Postal Code 

|_     _____________________________ 
Country 

|_     _______|_     ________________ 
Daytime Telephone   E-mail

Billing Address 
Complete if billing address is different from shipping address. 
 

|_     _______________|______________ 
First Name   Last Name 

|_     ______________________________ 
Organization 

|_     ______________________________ 
Street Address 

|_     _______________|     |_     __ 
City    State Zip/Postal Code 

|_     ______________________________ 
Country 

|_     ______|_     _________________ 
Daytime Telephone   E-mail 

 
Order Description 
Please list the report number, title, and quantity for each of your selections. Please allow 2 weeks for standard delivery of domestic orders. For international orders, please call 1-202-624-3695 to 
obtain postage and handling fees. International customers are responsible for any taxes or duties due at the border. 
 
Report # 
Year + NTPEP + XXX 

Title Unit Price Quantity Total 

 02  |NTPEP|   222 SAMPLE FOR REPORT # FORMAT $25.00   

     |NTPEP|             $25.00             

     |NTPEP|                          

     |NTPEP|                          

     |NTPEP|                           

     |NTPEP|                          
 
End User Address 
If the person placing the order is not the end user, please provide the mailing address and 
E-mail address of the end user so that we may send information on updates. 
 

|__     _____________|_     ________ 
First Name   Last Name 

|__     ____________________________ 
Organization 

|__     ____________________________ 
Street Address 

|__     ______________|     |_     __ 
City    State Zip/Postal Code 

|__     _____________________________ 
Country 

|_     ______|_     _________________ 
Daytime Telephone   E-mail 
 

 

Subtotal        
Applicable to:   

Sales Tax 
D.C. addresses       

2nd day: $30 
Rush Delivery 

Overnight: $50       
International Postage & Handling       

 Order Total       
 
 
 
 

Payment 
 
 

  Check (made payable to AASHTO NTPEP) enclosed. 
 
 

  Member department purchase order enclosed.

 

Thank you for your order! 

  
 NTPEP Report Order Form 
Order by mail: AASHTO, 444 N. Capitol St., Ste. 249, Washington, DC 20001  
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