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IJP SUBSCRIPTION ORDER FORM  
 
 
Order Category (Check one only):  Institutional/Corporate                    Individual      
 
 
Title and Name of Contact Person: Mr./Ms./Dr./Prof.______________________________ 
 
Organization/Library:______________________________________________________ 
 
Mailing Address:__________________________________________________________ 
 
    _________________________________________________________________ 
 
      ZIP: ______________________________  Country:___________________________ 
 
Phone:_______________ Fax:______________ E-mail:___________________________ 
 

Institutional/Corporate Individual Items 
Per Year     |  Single Issue Per Year    | Single Issue 

1. Full Printed Journal (ISSN 1676-2797) US $ 210.00 |   US $ 80.00 US $ 90.00  |   US $ 40.00 
2. Quantity (Three issues per year)                      |                     | 
3. Subscription Price (1 x 2), US $                      |                     | 
4. Sales Tax (Add if applicable)                      |                     | 
5. Shipping & Handling  
(Free surface mail; $25 Extra for airmail) 

                     | 
                     | 

                    | 
                    | 

6. Total Subscription Price (3+4+5) 
                                                    US $  

                     | 
                     | 

                    | 
                    | 

7. Flat rate for subscription of IJP electronic file only:  US $ 75.00 per year (by e-mail only) 

 
Purchase Order Number:                     Check Enclosed: Check No. 
 

 

IJP - International Journal of Pavements 
Maintenance and Rehabilitation of Pavements and Technological Control 

 
ISSN 1676-2797 International

Journal of
Pavements

International
Journal of
Pavements
Amount enclosed (Item 7): US$ ________

lectronic File Order - Mail to:  
r. Waheed Uddin  
.O. Box: 22  
niversity, MS 38677-0022  
SA 

E-mail    cvuddin@olemiss.edu
Amount enclosed (Item 6): US$ ________

int Copy Order - Mail to:  
. Rita Moura Fortes  
a Salvador Garcia, 39 - 1 º andar  
o Paulo - SP – CEP 05503-030  
AZIL 

E-mail    rmfortes@terra.com.br
ubscribe for both print copy and electronic file. 
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