/z— EXPOEXPRESS

COST ESTIMATE / QUOTE SHEET

COMPANY/EXHIBITOR NAME:

SHOW:

CONTACT:

PHONE:

EMAIL:

NUMBER OF PIECES: WEIGHT. O s O Kes
METHOD: I:' AR I:' OCEAN I:' TRUCK

STACKABLE: () ¥es () nNo

DIMENSIONS:

(LxWx H) X X

TEMP IMPORT VALUE $ PERMANENT IMPORT VALUE $

INSURANCE FOR $
RATES FOR INSURANCE ARE: $3.50/$1000.00, MINIMUM CHARGE $75.00, $25.00 DEDUCTIBLE
PICK UP LOCATION:

CITY STATE/PROV POSTAL CODE

SPECIAL HANDLING INSTRUCTIONS: (lift gate, inside pick up, flat deck, residential pick up etc)

RETURN SHIPPING AR I:' OCEAN I:' TRUCK
METHOD:

CUSTOMS CLEARANCE: (") YES () No

DESTINATION: I:' RETURN TOPICK UP LOCATION

OTHER LOCATION:

CITY STATE/PROV POSTAL CODE




	Company Name: 
	Show: 
	Contact: 
	Phone: 
	No of Pieces: 
	Weight: 
	WeightMeasure: Off
	Stackable: Off
	Length: 
	Width: 
	Height: 
	Temp Import Value: 
	Permanent Import Value: 
	Insurance: 
	Special Handling Instructions: 
	Customs Clearance: Off
	Return City: 
	Pickup City: 
	Pickup Prov/State: 
	Pickup Postal: 
	Return State/Prov: 
	Return Postal: 
	ReturnShipping Air: Off
	ReturnShipping Ocean: Off
	ReturnShipping Truck: Off
	ShippingMethod Air: Off
	ShippingMethod Ocean: Off
	ShippingMethod Truck: Off
	Email: 
	Destination Return to Pickup Location: Off


