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Manual of Millwork Request Form
Woodwork Institute's most recent 11th Edition Manual of Millwork is dated May 1, 2003. BIDS SUBMITTED FROM 
THIS DATE FORWARD SHALL BE IN ACCORDANCE WITH THE 2003 MANUAL.

Woodwork Institute also offers CDman03, an electronic version of its Manual of Millwork.

Woodwork Institute offers the Manual of Millwork, in print or electronic format, free of charge to all architects, 
designers, Inspector of Record (IOR’s) and educators serving our industry within the states of Arizona, California, 
Nevada and Oregon (not employed by GC or construction management firms).

To order a Manual of Millwork, complete the required information below and return this form along with your 
payment (as applicable) to the Woodwork Institute Administrative Office: PO Box 980247 West Sacramento, CA 95798

Prices EXCLUDE sales tax and shipping/handling charges of $4.00 per Manual. ADD an additional $10.00 for  
C.O.D. orders. Contact the Woodwork Institute Administrative Office for reduced handling charges on multiple 
book orders.

I attest that I am a(n)   Architect    Specifier    Educator    Designer  or    IOR doing business within the 
states of Arizona, California, Nevada and/or Oregon.

							           Signed: _____________________________________________

Please send me:				    Arch./IOR/Insp.	 Member	 Non-Member		      Total
MANUAL OF MILLWORK (Printed Version)	 @ Free ea.		 @ $25.00 ea.	       @ $115.00 ea.
CDman03 (Computer Version		  @ Free ea		  @ $25.00 ea.	       @ $115.00 ea. 
CDman03 (Computer Version)**		  @ Free ea.		 @ $15.00 ea.	       @ $50.00 ea.
Membership Roster		  @ Free ea.		 @ Free ea.	       @ $450.00 ea.

							           Sub-Total	 _________________
       * Free Shipping					     	                		  7.75% Tax	 _________________
      ** If holder of record of, or purchased with the 2003 printed version.	                            Shipping ***	   _________________
     *** $4.00 for the first item, $2.50 for each additional.		  				    Total	 _________________

Method of payment:  

Cardholder Name: ______________________________ Card Number: _____________________________
Signature: _________________________________ Exp. Date: _________ Amount Charged: $_________
Credit Card Billing Zip Code: _____________________
Please register and ship Manual(s) to:
Name: ______________________________________________________________________________________
Firm: _______________________________________________________________________________________
Physical Address: ____________________________________________________________________________
City: ___________________________________________________ State: __________ Zip: ______________
Phone: __________________________________________  Fax: _______________________________________
Field Offices (Directors of Architectural Services):

Ed Hall	 (Serving NorthEastern California and Northern Nevada)...............................................(530) 273-4786	 w	Fax (530) 273-6427
Thomas Cavanaugh	 (Serving NorthWestern California)...................................................................................(707) 987-3819	 w	Fax (707) 987-3967
Randa Vargas	 (Serving Southern California, Primary Shop Drawing Certification Inspector).............(909) 985-3747	 w	Fax (909) 985-3656
Everett Nelms	 (Serving SouthEastern California and Southern Nevada)................................................(714) 379-0410	 w	Fax (714) 379-0480
Steve Taylor	 (Serving SouthWestern California and Arizona)..............................................................(310) 833-0571	 w	Fax (310) 833-0579
Angelo Leandro	 (Serving Oregon)................................................................................................................(650) 637-9307	 w	Fax (650) 637-9316
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