
Name of Show: 

COMPANY NAME:	 Booth#: 

ADDRESS: 

PHONE #: 	 EXT.:	 FAX# : 	 EMAIL: 

ORDERED BY: 	 PRINT NAME: 	 DATE: 

	 (STREET)	 (P.O. Box)

	

	 (City)	 (STATE)	 (ZIP)

Shipper Name:			 

How Will You Ship:   Common Carrier			   Van Line			   Company Truck

			      Air Freight		     International Shipment: Container 

Shipping Date:			   No. of Pieces:			W   eight:

		

Dimensions of Largest Piece:		H  eight		W  idth		  Length		W  eight	

Carrier (If Known):					     ProNumber (If Known):

Comments/Special Handling Requirements:

(Must Arrive Only During Official Exhibitor Move-In)

Shipper Name:						F      rom City/State:

How Will You Ship:	 Common Carrier			   Van Line			   Company Truck 			 

		                   Air Freight		  International Shipment:  Container

Shipping Date:			   No. of Pieces:				W    eight:

Estimated Arrival Date:

Dimensions of Largest Piece:		H  eight		W  idth		  Length		W  eight

Carrier (If Known):				    ProNumber (If Known):

Comments/Special Handling Requirements:

		

SHIPMENTS TO WAREHOUSE		     	           WAREHOUSE DEADLINE DATE: 22 APRIL 2009

SHIPMENTS  DIRECT TO SHOW SITE

We will require the following labor and equipment at 		  a.m./p.m. Date: 
	
Riggers No. :			E   quipment:   Crane		   
						              Forklift		

LABOR INFORMATION

THIS FORM MUST BE RETURNED BY  1 APRIL 2009.
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Job# 152459

13101 Almeda Rd.
Houston, Texas  77045

 Ph: 713-433-2400  •  Fax: 713-433-9441
FreemanHoustonES@freemanco.com


