
 

 
 
 
 
 
 
 
 
 
 

TTRRAANNSSPPOORRTTAATTIIOONN  OORRDDEERR  FFOORRMM  
Please fax to 1-800-268-0405; Ph: 1-800-667-4175 

 

URGENT:  YOUR RESPONSE IS REQUIRED BY __________________ 
 

EVENT:  ____________________________________________________________________________________ 
 
LOCATION: ____________________________________________________________________________________ 
 
CITY:  ____________________________________________________________________________________ 
 
DATES:  ____________________________________________________________________________________ 
 
In order to assist you with your transportation requirements, we would like to hear from you as early as possible, to ensure a 
problem free move in and out of the show. Please fill out & fax the following and we will contact you to confirm your order. 
 

From: (Shipper) Ready for Pickup date: 
Address: Total # of Pcs: 
City/State/Zip: Total Wgt: 
Contact: Total Value: 
Phone #: Fax #: 
 
Please check one:     Destination  I will be shipping to the advance warehouse [      ] 
     I will be shipping directly to the show site [      ] 
Your Booth #  _______________ 
 

# Pcs Description Wgt Lgth Width Hgt 
 Crates     
 Cartons     
 Cases/Trunks     
 Skids/Pallets     
 Carpet     
 Other     
 

Will your shipment be returning to the same address at the end of the show? 

Circle One: Yes     /     No       (If no, please fill out return address below). 
 
To: 
Address: 
City/State/Zip: 
Contact:                                                                                     Phone #: 
 

Billing Information:  Please indicate method of payment you will be using for transport services 
VISA  [     ]           MasterCard  [      ]              American Express  [      ]             Cash  [      ] 

Credit Card #                                                                                         Expiry Date: 
Name of Card Holder:                                                                           Authorized Signature: 
Copies of Invoices to be mailed to:                                                        Rate / Currency: $ 
Company Name:                                                                                   Contact: 
Address: 
City:                                                 State/Prov:                                    Zip/Postal Code: 

*** ALL RATES ARE BASED ON “ONE WAY” ONLY, NOT ROUND TRIP *** 
Any freight delivered to the MSM advance warehouse via other transports, will be charged local cartage charges. 

 
 

OOFFFFIICCIIAALL  SSHHOOWW  CCAARRRRIIEERR  


