" "\ Priorit TRADE SHOW SHIPMENT REQUEST FORM

-\ WL )Worldwide

o Services

BILL TO PARTY: NAME
ADDRESS
CITY
STATE
ZIP CODE
REF #

TRADE SHOW NAME:

EXHIBITOR:

EXHIBITOR BOOTH #:

SHOW DECORATOR:

MOVE-IN DATES:

MOVE-IN TIMES:

MOVE-OUT DATES:

MOVE-OUT TIMES:

PIECES/WEIGHT/DESCRIPTION:

MOVE-IN

PICKUP LOCATION: NAME

ADDRESS

CITY

STATE

ZIP CODE

CONTACT

TEL#

P/U TIMES

DELIVERY LOCATION: ADVANCED RECEIVING/DIRECT TO SHOW SITE (CIRCLE)

NAME

ADDRESS

CITY

STATE

ZIP CODE

CONTACT

TEL#

DEL TIMES

MOVE-OUT

PICKUP LOCATION: NAME

ADDRESS

CITY

STATE

ZIP CODE

CONTACT

TEL#

P/U TIMES

DELIVERY LOCATION: [NAME

ADDRESS

CITY

STATE

ZIP CODE

CONTACT

TEL#

DEL TIMES

(IF SHIPPING TO BOOTH #

ANOTHER SHOW) SHOW NAME




