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MASTERSPEC SECTIONS 
 
MASTERSPEC Licensed Users may purchase sections in electronic format from other libraries.  Each Section is 
complete with Cover, Evaluations, Section Text, Drawing Coordination Checklist, and Specification Coordination 
Checklist. 
 
Word-processing formats are included for IBM PCs and compatibles in MS Word and WordPerfect.  Word-processing 
format for the Apple Macintosh is MS Word.  For the availability of other hardware and software configurations, call 
ARCOM at (800) 424B5080 between 9 A.M. and 5 P.M. (Mountain Time). 
 
Enclosed with this update is a copy of the Consolidated Table of Contents that identifies all available MASTERSPEC 
Sections. 
 
Individual sections may be ordered and downloaded with credit card information from the User's area of the ARCOM 
Web site: www.arcomnet.com.  To order individual sections for delivery to your email address, please return this order 
form with your check or credit card information.  Please call for special handling charges and instructions. 
 
Sections licensed on an individual basis will not be automatically updated. 
 
Please submit orders to: 
 

Lisa Beyer 
ARCOM 
332 East 500 South Street 
Salt Lake City, UT 84111B3309 
(800) 424B5080; (801) 521B9163 Fax 

 
 
Firm Name:    
 
Address:   
 

  
(  ) This is a change of address. 

 
Contact Person:   
 
Telephone:  (       )          B                   Licensed User No.    
 
Email Address:    
 
Hardware/Operating System:    
 
Word-Processing Software:    
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SECTION 
NUMBER 

SECTION TITLE DATE OF 
ISSUE 

AMOUNT 

    

    

    

    

    

    

    

    

    

    

 
 Number of Sections x $30.00 = Subtotal ______________ 
 Sales Tax: UT 6.6%, VA 4.5%, CA 7.25% ______________ 

TOTAL $______________ 
 
(  ) Check enclosed 
(  ) VISA  (  ) MasterCard  (  ) American Express 
 
Account Number:      Expiration Date:    
 
Credit Card Billing Address:    
 

          
 
For faster service, use credit card number and fax order to (801) 521B9163. 


